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Scientifically compounded to correct min- 
eral deficiency; and as an unequalled tonic. 


Samples on request 
FELLOWS MEDICAL MFG. CO., Inc. 
26 Christopher Street 
New York, N. Y. 
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is always indicated. 





It stimulates the capillary network of the 
thorax and hence, improves the local 
metabolism. It eases the constriction in 


the chest and helps to loosen the cough. 
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. B-D Luer-Lok Control Syringe, No. 10LLC, 10 cc 
. B-D Lindeman Needle, No. 428LSN, 18 gauge 15”. 


Inner cannula of Hyper-chrome steel, with short 
Two outer blunt cannulae of nickelaid. 


bevel point. 


INJECTION 


. B-D von Lichtenberg Needle, No. 426LSN, 19 gauge 


1-%". Inner sharpened cannula of stainless steel, 


outer blunt cannula of nickeloid. 


. B-D Three-Way Stopcock, No. L/S. 


. B-D Yale Rustless Steel Needle, No. LNR, 


gauge 


Dr. G. H. Ewell of the Jackson Clinic in 
his paper “The Injection Treatment of 
Hydrocele”, read before the 1936 A. M. A. 
Meeting in Kansas City, recommends the 
B-D Lindeman Needle, No. 428LSN, 
18 gauge and the B-D von Lichtenberg 
Needle, No. 426LSN, 19 gauge and B-D 
Yale Rustless Needle, No. LNR, 19 gauge 
2”. The B-D Lindeman Needle, due to 
its construction, makes only a small needle 
puncture with the inner sharp cannula, 
which puncture is slowly dilated by the 
second and then by the third blunt outer 
cannula. The large outer cannula, after 
withdrawal of the inner sharp needle and 


=e) 


Made for the Profession 


TREATMENT 
OF 
HYDROCELE 


the middle blunt cannula, can be freely 
manipulated in the sac and allows free 
drainage of sac content. When the needle 
is withdrawn the dilated puncture con- 
tracts and hinders seepage. The B-D von 
Lichtenberg Needle is similar in principle, 
but has only one blunt outer cannula. 
The syringe indicated with any of these 
three needles, is the B-D Luer-Lok Con- 
trol, No. 1OLLC, 10 cc. For small or mod- 
erate sized hydroceles, Dr. Ewell suggests 
this 10 cc. syringe and a 19 or 20 gauge, 
short bevel B-D Yale Rustless Needle. 
For large hydroceles, a B-D Lindeman 
Needle plus a B-D Three-Way Stopcock, 
No. L/S. 


BECTON, DICKINSON & CO. 5-p 
RUTHERFORD, N. J. 


Made for the Profession 











* SPEAKING FRANKLY * 





LABOR 

To THE EDITORS: I must take excep- 
tion to the inference in your editorial 
(December issue, page 40) that it is 
bad for professionals—especially in- 
terns—to become associated with labor 
groups, and that joining such groups 
necessitates association with rabble- 
rousers, radicals, and what not... 

Almost any doctor will tell you that 
the best of his practice is among the 
laboring class. In many communities, 
such patients are his bread and butter. 

The majority of laboring people de- 
serve much more than they receive in 
the way of remuneration for their 
services. Were they better paid and 
steadily employed, it would mean bet- 
ter pay for the family doctor... 

The aloofness of the medical pro- 
fession is possibly one reason why a 
great deal of our practice is being 
taken over right now by lay organiza- 
tions. This aloofness is not justified. 
Those of us who earn our existence 
by our labors—whether professional 
or otherwise—are in the same category 
as the common laborer, farmer, or 
clerk... 

C. H. Kennedy, M.D. 
Fort Smith, Ark. 


SLIP 

To THE EDITORS: The ‘‘Investors’ 
Clinic” in the December issue of your 
fine little journal contains the state- 
ment that “to any buyer who puts 
$18.75 on the barrel-head, the govern- 
ment will give a $25 baby bond. This 
bond matures in five years.” 


The foregoing statement is incor- 

rect. The bond matures in ten years, 

The nice thing about these bonds 

is that they are not subject to taxes 
as are many other securities. 

Erwin C. Ca-y, M.D. 

Reedsville, Wisconsin 


{To Dr. Cary and our many other 
Argus-eyed readers who spotied this 
error—thanks.—Tue Eprtors] 


BREAD-LINE 

To THE eEpIToRS: This refers to the 
article, “Germany’s Jewish Doctors,” 
by A. J. Rongy, M.D., which appeared 
in November Mepicat Economics. 

Friends of mine in Germany report 
that Dr. Rongy has not overdrawn the 
picture. So we should feel sorry for 
and try to help our persecuted Ger- 
man-Jewish colleagues. 

But is this the prelude to the ad- 
mission of these doctors into the 
United States? 

Sorry as we may feel for then, it 
can not be denied that we already 
have a surplus of physicians within 
our borders. About 25% of Canadian 
medical graduates alone are said to 
settle eventually in our country. The 
other foreign medical schools also 
send us a considerable number of doc- 
tors each year. Nor can we overlook 
the thousands of graduates whom we 
turn out each year in our own medical 
schools. 

Right now, several thousand compe- 
tent doctors are just a stone’s throw 
from the bread-line. With the develop- 
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STERILE —NEAT— ALWAYS READY 


@ Sterile gauze pads, neatly folded in 
convenient sizes, provide the physi- 


cian great convenience and utility. 
Thus, Steripads, in individual enve- 
lopes, answer most office require- 
ments for minor dressings, giving ad- 
equate protection without excessive 
bulk. In boxes of 25 and 100. 3” x 3”, 
openable to 3” x9”; 4”x4”", openable 
to 4”x 16”. 


ORDER FROM YOUR DEALER 


NEW BRUNSWICK, N. J. CHICAGO, ILL. 
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ment of good roads and improved 
means of communication, plus _in- 
creased knowledge of preventive medi- 
cine, we need fewer—not more—doc- 
tors per thousand population. 

Racial and religious prejudice are 
to be abhorred. But we must not let 
sympathy outweigh our good judg- 
ment. 

Bennet S. Rundle, M.D. 
Circle, Montana 


INDIGENT 

To THE EDITORS: I agree thoroughly 
with the editorial, “Till Death Do Us 
Part,” published on page 30 of your 
January issue. 

The cost of medical care for those 
unable to pay should be borne by local 
communities. It should not be met 
with federal funds. 

M.D., Michigan 


To THE epitors: I believe that each 
municipality should shoulder the bur- 
den of compensation for the care of 
its indigent sick. Stricter supervision 
of so-called private hospital clinics 
could be brought about by pressure 
from the county medical societies. In 
fact, they should become the sole bar- 
gaining agent in discussions on this 
point with the hospitals. 

The clinic evil in Brooklyn is terri- 
fying. But with concerted action on 
the part of so-called ethical organized 
medicine, something might be accom- 
plished. 

G. Abeloff, M.D. 
Brooklyn, N. Y. 


To THE EDITORS: Doctors should be 
paid for their treatment of the medi- 
cally indigent. If local funds can not 





be raised, federal funds must be 
raised. 

There is no reason why the medical 
profession can not control conditions 
under which it would receive federal 
compensation. The recent New Jersey 
State Emergency Relief paid doctors 
on a fee basis for taking care of the 
sick poor. The plan was under the 
control of the county societies. I found 
no complaints from doctors, and no 
politics to worry about. 

Why should it be different if the 
national government put in a similar 
system, with funds secured by taxa- 
tion? 


M.D., New Jersey 


To THE EDITORS: I would rather con- 
tinue treating the medically indigent 
for nothing than have the government 
interfere. Indigent practice is increas- 
ing, true enough; but the government 
is largely responsible for it. 

M.D., Alabama 


To THE EpIToRS: The burning question 
is not “How shall we care for the 
medically indigent?” but “Who are 
the medically indigent?” 

Some are worthy, it’s true. But 
there is also a vast army of aliens, in 
this country illegally, who sit down 
on us for charity in all lines. 

Does the W.P.A. inquire? Why did 
the government in its recent question- 
naire on unemployment carefully avoid 
this matter? 

Why is the press in general so 
silent? Is it afraid of the politicians 
who find these people so useful? 

Why is it so hard to secure deporta- 
tion? A man is put aboard a ship in 
New York and immediately they get 
so busy with Washington that he is 





Theontrate increases heart action efficiency, diminishes congestion 
and dyspnoea, reduces cardiac edema and effectively lowers and con- 
trols hypertension. Write for trial supply and interesting literature. 


THE COLUMBUS PHARMACAL CO., Columbus, O. 
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The nares are now held closed by the 
fingers and the child is asked to sit up 
and throw the head forward. This 
causes the ARGYROL to pass up into 
the region of the turbinates and sinus 
openings. To insure your results in this 
and other procedures, it is important to 
specify the name BARNES in all solu- 
tions. No other can give the same 
therapeutic results— ARGYROL is dif- 
ferent chemically and physically. 


Ancyrot’s superiority, proven by 
years of clinical experience, is found- 
edon scientific facts. No other product 
contains silver in the same physical 
and chemical state, nor protein so 
specifically adapted to its special pur- 
pose. Its hydrogen ion and silver ion 
concentration are specially regulated 
for the treatment of delicate mucous 


ArcyrRoL instillation is an effective 
and practical method of treating acute 
rhinitis in children. The child is placed 
on his back, head fully extended. Five 
drops of ARGYROL solution, five to ten 
per cent, are then quickly introduced 
into each nostril and allowed to run 
back to the adenoids. 















membranes. For this reason it is the 


only mild silver protein that does not 
become irritating with increased con- 
centration. Its combination of deter- 
gent, demulcent, inflammation-allay- 
ing, and bactericidal powers has never 
been duplicated. To insure the results 
you can expect from ARGYROL only, spe- 
cify the name BARNES in all solutions. 


Argyrol is made only by A. C. BARNES 


A.C. BARNES COMPANY, INC., NEW BRUNSWICK, N. J. 
FOR 37 YEARS SOLE MAKERS OF ARGYROL AND OVOFERRIN 


“ARGYROL” is a registered trade-mark, the property of A. C. Barnes Co., Inc. 
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put ashore again when the ship calls 
at Boston. 

In short, how many alien, lazy, 
shiftless, criminal bums are here il- 
legally? No other country on earth 
would permit such a gang to secure 
free passage through life. Is the medi- 
cal profession to be run on the rocks 
for such as these? 

M.D., Massachusetts 


To THE EpiToRS: I hope the federal 
and local authorities are not forced to 
aid us. Our profession is too good a 
one to have to ask outside assistance. 
We, as a group, are suffering because 
a few hogs want to get rich. 

My father was a physician. He never 
got rich. But he made a very com- 
fortable living. I am doing about the 
same. I wish all doctors felt as I do. 
After all, physicians are not supposed 
to make $50,000 a year... 

William Borden Abernethy, M.D. 
Chapel Hill, N. C. 


To THE EpiToRS: A prominent attor- 
ney, while passing our $1,500,000 city 
hospital, remarked to me, “Yes, it’s 
nice. But you doctors are all damn 
fools. You’re simply courting charity 
work. 

“We attorneys have more sense. We 
take care of charity, but you and all 
the rest of the taxpayers compensate 
us for doing it. Why do you allow 
yourselves to be so badly imposed 
upon? 

“Hundreds of people will not pay 
their doctor today. Why? Because they 
can get all the medical care they need 
free.” 

N. D. Abell, 


Louisville, Ky. 


M.D. 


HOTEL 

To THE EpbITORS: In your December 
issue, Dr. Charles Kennedy referred 
to the Hotel Physicians Association of 
America. He mentioned that require. 
ments for membership are graduation 
from a Class A medical school, coun. 
ty society membership, and irreproach. 
able morals. 

I should like to add that the 
H.P.A.A. is non-profit and nationwide, 
Founded in Chicago in 1931, it is en- 
dorsed by members of the American 
Hotel Association. Approximately one- 
fifth of its membership are Fellows of 
the American College of Surgeons or 
of the American College of Physi- 
cians. The dues are $5 yearly. 

Its purpose is to increase members’ 
practices and to secure their future. 
It also aims to educate the public to 
have implicit faith and confidence in 
the hotel doctor. Our program follows: 


1. Restriction of membership to 
county society members. 

2. Ethical publicity of the organi- 
zation’s high standing, aims and pur- 
poses, together with the placing of its 
insignia in hotel lobbies where mem- 
bers are on the staff. 

3. Annual national 
when warranted by the size of mem- 
bership. 

4. Reference of cases from one mem- 
ber to another in a different part of 
the country by a card system. Where 
specialists are needed, members will 
be given preference 

5. Ethical arrangement with insur- 
ance companies to have members give 
emergency treatment to policyholders. 

6. Closer relationship between hotel 
doctors and hotei managements. 

7. Suggested schedule of fees for 


conventions 
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IRRADIA 


¢. Many physicians a writ- 

ten to us, saying they have 
learned that oe, Ree 
Evaporated Milk is the key 
to successful infant feeding formulas. 

They have found that it aids the 
building of healthy, rugged bodies; 
straight, strong bones; and sound, 
even teeth. 

And here are the reasons why 
Irradiated Evaporated Milk gives 
this needed protection against rickets 
and other physical weaknessescaused 
by lack of Vitamin D. 

1. Because Irradiated Evaporated 
Milk is good, rich cow’s milk— 
— inpaied and irradiated by 

teenbock process. 









‘ae 


2. Because it is cow’s milk in its 
safest form—it is sterilized. 

3. Because it is in a more readily 
digestible form—it is homogenized 
and heated, resulting in the forma- 
tion of softer curds in the stomach. 

Irradiated Evaporated Milk pro- 
vides all the essential nutrients and 
vitamins which milk is depended 
upon to —.. It is rich in bone 
and tooth-buil calcium and 
phosphorus. It is ized as one 
of the best and most efficient car- 
riers of Vitamin D. 

Controlled feeding tests have 
shown that normal infants raised 
on Irradiated Evaporated Milk for- 
mulas are protected against rickets. 





increased the cost 
ly, with excellent can be obtained in ever 
results, in infant 


IRRADIATED 
EVAPORATED 
MILK is used wide- 
feeding formulas, 





Many of the best known brands of Evaporated Milk are peepee ——, 
enriched with a by ely ong at aes een this has ike LOOK FOR THE WORD 
vaporat ilk. Irradiat vaporated Mil 
'y community. Through scrupulous and poe IRRADIATED 
tific control by the manufacturer, and by frequent tests of both o n ON EVAPORATED MILK 
market and factorysamples, uniformity of Vitamin Dpotency is cochoe y pecs 








ae 
eae 
City 


WISCONSIN ALUMNI RESEARCH FOUNDATION 
MADISON, WISCONSIN 


Please send me the two booklets: “Infant Feeding with Irradiated Evaporated 
Milk” and “Brief Excerpts from Scientific Literature’”’ at once! 


ME 238 
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professional services to guests, em- 
ployees, insurance companies, etc. 

8. Arbitration of differences between 
hotel and doctor, patient and doctor, 
insurance companies and doctor, etc. 

9. Eventual publication of our own 
journal for both professional and lay 
public. It is our hope to distribute 
this free. 

Hotel physicians desiring further in- 
formation can write the Hotel Physi- 
cians Association of America, 134 N. 
La Salle St., Chicago, Ill. 

M. W. Samuets, M.D., 
President, H.P.A.A. 


CLL. 

To THE EDITORS: Many young men 
complete their first year of rotating 
internship and are then faced with 
the problem of going into practice. 
Often they have no financial backing, 
little equipment, and are in debt. 

When I finished my own internship 
I was in just such a predicament. The 
only solution I could think of was to 
become a camp surgeon in the Civilian 
Conservation Corps. With that in 
mind, I spoke to several of the men 
on the hospital staff. 

The consensus of opinion seemed 
to be that such a position was a lazy 
man’s job. At the same time, no 
alternative was suggested. 

So, contrary to the advice of these 
men, I applied for and received an 
appointment with the C.C.C. I have 
now been on duty six months. 

It does not, I have found, afford the 
type of work one may expect to meet 
in general practice. But it has its 
advantages. C.C.C. doctors gain a 
knowledge of sanitation, preventive 
medicine, and accident cases which is 





not imparted to them in medical 
school. Moreover, they work with the 
knowledge that they are individually 
responsible for the results of their 
treatments and that this responsibility 
must be discharged to the very best 
of their ability. 

The pay compares favorably with 
that obtainable in contract work. In 
my own case it will be the means of 
obtaining essential equipment and a 
small degree of financial security. A 
few months from now I will be able 
to begin the practice of medicine with 
considerably less worry than I would 
have experienced had I not spent a 
few months on this duty. 

Frank A. Uridel, M.D. 
Ist Lt. Medical Reserve 
C.C.C. Camp S-139 
Greentown, Penna. 


[How to secure an appointment as a 
C.C.C. doctor and what the service 
offers are described in further detail 
in an article which begins on page 35 
of this issue—Tue Epitors] 


SOCIAL 
To THE EpiTorS: I read the “Confes- 
sions of a Social Worker,” which you 
published in your October issue. I also 
read the letter from Margaret Van 
Fleet, published in December, which 
takes issue with your article. 

Among other things, Miss Van Fleet 
writes that “there is no good social 
service department that would not 
gladly reduce the number of patients 
coming to it.” 

Let’s be frank. 

Every social worker tries to increase 
the number of patients coming to her 
clinic. Her success and position de- 
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Pulvis Benzo-Zine 
3 viii 


Use BENZO-ZINC for DIAGNOSIS 


and treatment of Nasal Conditions 
Use: Benzo-Zine (in solution) for diagnosing the presence of pus in nose 
and the removal of same. Benzo-Zinc solution effectively contracts the mucous 
membrane of the nose, promoting aeration and ventilation of sinuses. Used 
with a suction nasal douche, 
of pus present. Free trial sample on request. 
THE DELEOTON COMPANY, 


it is very useful in determining the amount 


Capitol Station, Albany, N. Y. 
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» Sal Hepatica nausea and distention, as its pure min 

alkalines help neutralize excessive gastric acidity. Inducing @ f 

flow of bile, Sal Hepatica aids in digestion. j 

Sal Hepatica simulates the action of famous mineral spring waters: 

ee “As It makes a zestful, effervescent drink. Samples and literature 
- available upon request. 


K Flushes the Intestinal Tract and Aids 
“32 Nature to Combat Gastric Acidity 


'___ BRISTOL-MYERS COMPANY 
19-11 WEST. 50th STREET NEW YORK, NEW YORK 
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pend on it. I’ve worked in clinics for 
a number of years, and I know. 

Miss Van Fleet also states that so- 
cial service departments do not accept 
patients who can pay private fees. 

What a laugh! 

While working in a clinic in this 
city, I became particularly friendly 
with the chief social worker. She ad- 
mitted one day that she didn’t even 
ask patients for the customary 15c, 
because she was trying to get her 
name in a social service manual of 
some sort as having the largest num- 
ber of clinic patients in the city. 

You may be able to fool yourself 
and the public, Miss Van Fleet. But 
please don’t think you are fooling the 
medical profession! 


M.D., Pittsburgh 


To THE EpIToRs: As a practicing phy- 
sician of over 35 years’ experience, 
I am forced to the conclusion that the 
“Confessions of a Social Worker” are 
not far from correct. 

Miss Van Fleet’s criticism of your 
article, published in the December 
issue, reminds me of an experience I 
once had with a bookkeeper. I called 
at his office one day to get him to 
correct a mistake he had made in not 
giving me credit for a payment I had 
remitted. He replied, “I do not make 
mistakes.” So I showed him the re- 
ceipt which he himself had signed.... 

Mather M. McCord, M.D. 
McCall Hospital 
Rome, Georgia 


To THE eEpITors: After reading Miss 
Van Fleet’s letter, I can’t resist the 
impulse to paraphrase her opening 
remarks: 





It does not seem possible that a 
director of social service would under. 
estimate the intelligence of the aver- 
age physician to the extent of denying 
the abuses outlined in your article, 
“Confessions of a Social Worker.” 

Her calling you to task for publish. 
ing the letter is ridiculous. Those who 
wish to keep the doctor uninformed 
don’t like your magazine. So what? 

All praise and admiration to the 
writer of the “Confessions.” She has 
more backbone and _ understanding 
than the doctors who are being im- 
posed upon. 

Those intrenched in good social 
service positions may well defend the 
status quo. They are probably in line 
for advancement and more pay at the 
expense of the unpaid doctor. 

M.D., New York City 


To THE EpIToRsS: Cheers for the author 
of “Confessions of a Social Worker”! 

Anyone who calls her article a satire 
is either blind or is anxious to blind 
others. 

How long is the medical profession 
going to stand by quietly while clinics 
and hospitals encroach upon it under 
the guise of charity? What is left for 
the general practitioner to do anyway? 

Some voluntary hospitals take over 
OB cases, food included, for as little 
as $35. Board of health clinics provide 
infant care, feeding, vaccinations, in- 
oculations, and what not. Hospital 
ambulances answer our emergency 
calls. Out-patient departments mulct 
us of our office work. Visiting nurses 
associations cut into our prenatal 
SETVICE. . 26 

Rose Koch, M.D. 
Brooklyn, N. Y. 
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HAY FEVER AND ASTHMA 


Each tube is packed with benzyl! methy! carbin- 
amine, S.K.F., 0.325 9m.; oil of lavender, 0.097 
gm.; and menthol, 0.032 gm. ‘Benzedrine is the 
registered trade mark for S.K.F.'s nasal inhaler 
and for their brand of the substance whose 
descriptive name is benzy! methyl carbinamine. 





SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA. 


EST. @ 1841 
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Effective 
JANUARY 22nd 


NEW LIST PRICES and PACKAGES 


on 


PERANDREN ‘Ciba 


(TESTOSTERONE PROPIONATE) 


Due to increased demand for this pure, synthetically-prepared 
male hormone, as well as improved manufacturing processes, 
a price reduction of approximately 50% on the 5 Mgm. Ampules 
of PERANDREN is now effective. For the many physicians who 
asked for them, two new packages are now available. The econ- 
omy effected makes PERANDREN available to many more patients. 


5 Mgm. Ampules 1 cc.—carton of 3 
10 Mgm. Ampules 1 cc.—carton of 3 
25 Mgm. Ampules 1 cc.—carton of 3 


PERANDREN is indicated in cases of testicular insufficiency, cryp- 
torchism, impotence, benign prostatic hypertrophy, etc. It is 
in sterile oil solution for subcutaneous or intramuscular use. 


Each 5 Mgm. contains approximately 250 International Units. 


PLEASE USE LETTERHEAD TO OBTAIN LITERATURE. 
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KONDREMUL 


The three types of Kondremul—the superior emulsion—cover 
an entire routine of medical treatment in constipation. 


Ordinary cases respond favorably to Kondremul Plain which 
owes its effectiveness to the fact that the oil globules mix thor- 
oughly with the fecal mass and are carried through the intesti- 
nal tract without breakdown. 


In atonic constipation Kondremul with Cascara is of value 
because the tonic laxative properties of non-bitter Cascara are 
added to the soft bulk of Kondremul. 


More resistant cases may be started on Kondremul with 
Phenolphthalein and gradually the less laxative Kondremul 
with Cascara and Kondremul Plain may be substituted so that 
eventually the patient requires no aid in elimination. 
KONDREMUL With Phenolphthalein—combined laxative and 

regulator. 
KONDREMUL with Cascara—adds the tonic laxative effect of 


aon-bitter cascara to Kondremul. 


KONDREMUL Plain—a corrective for deficient bowel action. 


THE E. L. PATCH COMPANY 
BOSTON, MASS. 


ee a a ae ee ern er ee 
THE E. L. PATCH COMPANY Dept. M.E. 2 
Stoneham 80, Boston, Mass. 
| Gentlemen: Please send me clinical trial bottle of 
0 KONDREMUL (Plain) 





| 0 KONDREMUL (with Phenolphthalein) 

| 0 KONDREMUL (with Cascara) 

| (Mark preference) 

| DR, sien seaveaus 6 seibgectadedadescadecespoonneenee 
| MEBIOEE 2c ccccves és s:gee'b oon SPEC neshes cocenecesiow en ese 
| CU. Wer ccvedesesdbcccacccrccsseee Os. ds. She NE 


| NOTE—Physicians in Canada should mail coupon direct to Charles E Frosst & 
*o., Box 808, Montreal—producers and distributors of Kondremul in Canada. 
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Fei CCcandeient “ 
Safe x EPfoctive 
Aba l nization 


ALKA-VESS 


(Alkali Buffers in Palatable 
Effervescent Solution) 


Alka-Vess is preferable to the 
use of single alkali medica- 
tion because the presence of 
buffer salts helps to take up 
acid in a natural way with 
less danger of setting up an 
alkalosis. 

The palatability and con- 
venience of Alka-Vess assure 


regular and accurate dosage. 





ALKA-VESS and 
ASPIR-VESS 
are supplied in con- 
venient glass tubes of 
25 tablets each. 








A Vow Improved 


Method of 
Prescribing Aapirin 


ASPIR-VESS 


(Aspirin, Buffered Alkali, 
Effervescence) 


The CO, factor in Aspir-Vess 
provides brisk effervescence 
which carries the drug more 
rapidly through the stomach 
so that danger of gastric dis- 
turbance is reduced to a mini- 
mum. Rapid absorption is 
assured and a maximum clin- 
ical effect is secured from 


minimum dosage. 





WRITE 
FOR SAMPLES 
AND LITERATURE 


EFFERVESCENT PRODUCTS, Inc. 
ELKHART, INDIANA 
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lhe greatest good for 


the greatest p umber” 


[ MILK produced by Walker- 
Gordon (an associated Borden 
company) has always been pre- 
eminent as a fine milk... fine in 
quality, purity, nutritiousness. 

This excellence has been the re- 
sult of a unique, single-minded thor- 
oughness of scientific veterinary, 
medical and soil control. 

It has been costly te achieve. 
And, some years back, it necessar- 
ily made Walker-Gordon Certified 
Milk quite expensive to buy. 

But...all these years that we ve 
kept on searching for every possi- 
ble way to keep Walker-Gordon the 
world’s finest milk, we have also 
kept looking for ways to make it less 
costly—to bring it within the reach 
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of as many children as economics 
will allow. 

So today, the difference in price 
between a quart of Walker-Gordon 
surer-quality milk and a quart of 
ordinary milk is a matter of only a 
few pennies — perhaps the cost of 
your newspaper. 

This, we feel, is an instance typ- 
ical of the Borden Company’s un- 
ceasing efforts to make the best, 
most wholesome food products 
available to the greatest possible 
number of human beings. 





The Borden Company 
350 Madison Avenue * New York City 
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PERSUASION 
WITHOUT URGING 


Thereare occasions when the colon needs “persuasion” without 
“urging” to evacuate its contents, especially in children. This 
gentle prodding can be well accomplished with LORAGA, 
the plain mineral oil emulsion with agar-agar, noted for its 
exceptional palatability. 

The fine ingredients of Loraga are so thoroughly emulsified 
that freedom from oily after-taste is achieved without artifi- 
cial flavoring and disguise. Loraga may be taken undiluted or 
diluted, it may be added to milk or to any other liquid or semi- 
solid food. It contains no sugar, alcohol or alkali. A good 
intestinal softener and lubricant, that unlike plain mineral 
oil, mixes thoroughly with the intestinal contents and stays 
mixed. It forms no pools, it causes no leakage .. . Loraga is 
available in 16-ounce bottles, 


LORAGA 


Please write on your letterhead for a trial supply 


William R. Warner & Co., Inc., 113 W. 18th St., New York City 
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TWO GUARANTEES 





THE CERTIFIED TYCOS ANEROID.> 
Its portability, convenience and 
accuracy in any position make it 
the outstanding instrument of its 
type. A 10-Year Triple Guarantee 
covers its accuracy in normal use 
... assures you that it will tell you 
instantly if ever thrown out of ad- 
justment ...and that if it is ever 
thrown out of adjustment, correc- 
tion will be made without charge. 
On a trade-in under the Tycos Ex- 
change Plan, your old sphygmoma- 
nometer gives you a $5 allowance 
towards a new Tycos Aneroid. 
Price complete, $25.00. 
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Choose a Tycos Mercurial for 
long, dependable service 


He is the only mercurial 
sphygmomanometer with a 
case guaranteed against break- 
age. The same 10-year guaran- 
tee also covers breakage or 
mechanical failure of any part 
except the inflation system. 
And for this instrument’s ac- 
curacy there is no time limit 
on the guarantee. 

What better buy can you 
find? You have a fine-looking 
instrument for your desk that is 
also light and compact enough 
to be easily portable. The Tycos 
Mercurial is also amazingly 
durable. Tests have proved that 
the glass tube is practically un- 
breakable. Every part of the in- 
strument is designed and con- 
structed so as to assure you of 
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long, dependable service. 

The Tycos Mercurial is priced 
at $27.50 complete. Under the 
Tycos Exchange Plan, your old 
instrument (any age, an 
make) has a $5.00 trade-in val- 
ue towards the purchase price. 
See your surgical supply dealer 
for full details. Taylor Instru- 
ment Companies, Rochester, 
N. Y. Also Toronto, Canada. 


CERTIFIED 


INSTRUMENTS 
—with 10-Year Guarantee 
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HEMATINIC PLASTULES| 


Recovery from hypochromic anemia, in cases treated with Hematinic Plastules, is | 
usually. rapid and unrestrained as evidenced by the early increase in the hemoglobin 
of the red blood cells. The suggested daily dose of only three Hematinic Plastules [ 
Plain replaces massive iron feedings and diminishes 

the likelihood of gastric disturbances, constipation 

and diarrhea. .. Hematinic Plastules provide ferrous 

iron and vitamins B and G in soluble gelatin capsules, 

available in two types, Plain and with Liver Extract. 

Inquiries from physicians are given prompt attention. 








PHE BOVININE COMPANY e CHICAGO, ILLINOIS 


XUM 











* SIDELIGHTS * 





| Are YOU a young doctor with a prob- 
"lem? If so, it won’t do you any good 
" to write to Dorothy Dix. Or to go off 
‘into a corner and brood about it. 

But if you’re a member of the Wayne 
County Medical Society, you can take 
it to the organization’s “counselor 
service.” Eight experienced physicians 
make up this service. They are avail- 
able at any time to give advice and 
guidance. 

All the perplexed medico does is 
write to the county society’s executive 
office, requesting the service. Arrange- 
ments are then made to have him meet 
two of the counselors at the society’s 
headquarters. 

This meeting takes the form of a 
friendly luncheon. The problem at 
hand is discussed casually over the 
dessert and coffee. No minutes are 
kept. 

The advice of a colleague who 
“knows what it’s all about” is often 
invaluable. The plan followed in De- 
troit should help many a man to 


ES 


es, is f “avoid sorrow, and sometimes catas- 
obin trophe,” as the society’s president, Dr. 
‘iin C. E. Umphrey, puts it. 


Other medical associations whose 
members have loads on their chests 
may well look into this one. 


In THIS ERA of cut-rate drug stores 
and cut-rate fruit markets the growth 
of cut-rate medical laboratories is per- 
haps not surprising. Yet, unfortu- 
nately, a cut-rate laboratory is more of 
a menace than the cut-rate establish- 
ment which purveys, say, fruit and 
vegetables. 





The fees these laboratories charge 
should be a warning signal in them- 
selves. For a Wasserman test, some of 
them ask only $1. Could a reputable 
laboratory do accurate work for such 
a fee? Ask one and see. 

Physicians who patronize these 
places risk both the well-being of 
their patients and their own reputa- 
tions. At the same time, they encour- 
age a type of organization which 
should, instead, be discouraged and 
obliterated. 

Observation of the following poli- 
cies would certainly seem the better 
part of good judgment: 

1. Either do your own laboratory 
work or assign it to a laboratory which 
investigation has shown to be com- 
petent. 

2. Urge your local medical society 
to seek legislation which will bring 
sub-standard laboratories under the 
proper control, obliging them to toe 
the mark or go out of business. 


Mrs. ures has been seeing a private 
physician for years. One day, by 
chance, she goes to a clinic. There, 
for the first time, she receives a physi- 
cal examination. She gets a blood 
count, too. And a urinalysis. 

She’s impressed. The round of serv- 
ice appeals to her. It leads her to 
conclude that she can get more com- 
plete service at a clinic than from her 
own family doctor. 

So she talks about it to her friends. 
They, too, wangle their way into the 
clinic to get the remarkable service 
they have heard about. 
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The solution is obviously for the 
private practitioner to give more com- 
prehensive service and more frequent 
physical examinations. Such periodic 
audits have the added advantage of 
revealing unsuspected conditions which 
may require treatment and thus bring 
the patient back to the office. 

“But lack of time often makes it 
impossible for me to give patients a 
complete examination,” some _physi- 
cians will object. And it’s true. 

But that does not close the matter. 
Many practitioners have found a way 
out simply by deferring certain phases 
of an examination until later. 

The general man need not hesitate 
to ask a patient to come back. He can 
do it in such a way that the latter will 
realize his doctor is working in his 
best interests and not simply angling 
for an extra fee. 


Av tHe wast annual meeting of the 
Los Angeles County Medical Associa- 
tion, Dr. John P. Nuttall, president, 
commented on contract practice. The 











code of ethics has been “exceedingly 
fair,” he said, in allowing contract 
practice in “railroads, certain camps, 
industrial and other groups.” But, he 
added, “more liberty is being assumed 
than authority would permit.” 

Which puts it mildly. The truth is 
that abuses have increased by leaps 
and bounds. Solicitation of patients, 
underbidding, and fees so low as to 
cast serious doubt on the quality of 
treatment, are all too common. 

The code of ethics specifies certain 
features and conditions which make 
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a contract unethical. The difficulty 
lies in the elasticity of interpretation, 
This interpretation, as we see it, 
should be a duty of the local medical 
societies. The local societies should 
also assume the necessary power with 
which to make their interpretations 
binding upon their members. 

Precedent for this is not lacking, 
Certain progressive societies already 
function along such lines. They have 
a duly constituted committee on con- 
tract practice. All contracts contem- 
plated by members must be submitted 
to it beforehand for approval. Failure 
to comply subjects the member to 
disciplinary action. 

Medical associations which doubt 
the need for such preventive machin- 
ery should be reminded that contract 
practice, according to a reliable esti- 
mate, is now engaged in by over 48% 
of American physicians. 


Fottow-up pays. Any physician who 
doubts it is invited to review the ex- 
perience of Philadelphia’s Lankenau 
Hospital. 

That institution has been following 
up patients continuously for sixteen 
years, during which time 89.6% of its 
patients have returned in person to the 
clinic or have replied by mail! 

Granted that results obtainable by 
a hospital may be better than those 
obtainable by a private physician, the 
response which even the latter can 
expect is well worth the negligible 
time and expense involved. 

When a patient is released from the 
Lankenau Hospital, he receives a card 
on which appears the date when he is 
supposed to return. A week before that 
date falls due, the hospital sends him 
a reminder letter, followed by a ques- 
tionnaire or personal visit if no an- 
swer is received. 

According to a member of the Lan- 
kenau Hospital staff, patient follow-up 
offers four concrete advantages: 


(1) It keeps the patient in proper 
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hands and guarantees adequate care. 

(2) It “sells” the physician to the 
patient, convincing the latter that his 
doctor is taking a personal interest. 

(3) It permits the practitioner to 
trace the progress of his patients and 
to determine what results he is ob- 
taining with them. 

(4) It furthers the cause of medical 
research. 


A LINE of “Welcome” doormats, 
stretching all the way from the side- 
walk to the doctor’s office, won’t make 
the patient feel really welcome unless 
there’s someone to greet him or her 
in person. 

Take this concrete instance: 

Mrs. Matthews arrives at the office 
at 3:25 P.M. She has an appointment 
for 3:30. She picks up a magazine, 
sits down, and begins to read. 

Fifteen minutes pass. 

“Wonder if the doctor knows I’m 
here,” she muses. 

Fifteen more minutes drag by. 

“He’s probably forgotten all about 
me. The least he could do would be 
to have his secretary step out here 
into the waiting room and tell me 
when he’ll be free. That’s only com- 
mon courtesy.” 

After ten more minutes: 

“T’ve had enough. I wouldn’t mind 
waiting, but no one even acknowledges 
the fact that I’m here. For all I know, 
the doctor may not even be in!” 

With that, Mrs. Matthews walks 
out—for good. 

In this case, as it happens, the doc- 
tor was in his office. In about five 
minutes more he would have been able 
to see the patient. But she wasn’t to 
know that. 

Can you blame her for leaving? 


Wune ON unpleasant subjects, 
there’s malpractice. 

We chanced to dine the other night 
with a lawyer of considerable experi- 





ence in this field. Between courses, he 
remarked with relish that his business 
in malpractice cases was increasing 
daily. Then, remembering himself, he 
tried to atone by recommending the 
following course of conduct for the 
doctor in such a plight: 

If threatened by a patient or his 
attorney, imitate the Sphinx. Don’t 
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mention your insurance. Doing so can 
easily be misconstrued, and it may 
come up at the trial to plague you. 

Don’t admit your liability, either. 
What you may think doesn’t count 
anyway. Let the court decide. And 
avoid animadversions about the ability 
of your colleagues. All too many mal- 
practice suits have their roots in such 
thoughtless remarks. 

On the positive side, you can assist 
by keeping records. These should re- 
veal the date and exact nature of every 
treatment rendered. Litigation often 
arises years after the service in dispute 
was rendered. Without adequate re- 
cords, a lawyer has nothing on which 
to build a defense. 

In cases involving possible bone in- 
juries, an x-ray should always be taken 
to support the doctor’s diagnosis. This 
applies also to fractures—both before 
and after reduction. More and more 
courts are demanding x-ray proof in 
such cases nowadays. Lack of such 
proof may be fatal to your cause. 

“There’s a big, bad wolf in every- 
one’s life,” said the attorney, as we 
pushed back our chairs. “In the phy- 
sician’s life, it’s malpractice. But if a 
doctor observes the precautions I’ve 
mentioned and is careful generally, he 
should be able to keep well out of 
harm’s way.” 
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Irs THE LITTLE THINGS — 


Interested in ways to save time, work, and ex pense? 
Here’s a whole hatful of them. Part one of Dr. Tufts’ 
article appeared last month; this is the concluding instal. 


ment, 


AS TOLD TO A STAFF WRITER BY MILLARD TUFTS, M.D. 


Tas PHYSICIAN has no monopoly 
on scientific conveniences. Quite 
frequently he can take a tip from 
other professions and trades. 

While having a shave, I asked the 
barber how he sterilized his instru- 
ments so quickly. He pointed to 
the wall. There I saw a large glass 
tumbler supported by a metal hol- 
der. A heating element is dropped 
into the glass. In a minute, the 
water is boiling. 

I now have one of these “minute 
sterilizers” in my own laboratory. 
It’s invaluable for sterilizing small 
objects. Naturally, it doesn’t re- 
place my regular sterilizers; but 
it’s a useful adjunct. It has several 
other advantages, too: It doesn’t 
heat the room. Nor does it consume 
much current. 

Then there’s that compressed- 
air gadget dentists use. With a lit- 
tle revamping, one of them has 
proved itself ideal for drying pip- 
ettes. It attaches to a regular out- 
let without rubber hose. . . 

Next time you visit the five-and- 
ten, buy yourself a steel file. It’s 
perfect for filing off ampule tops... 
Yard lengths of 14” rubber tub- 
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ing make highly satisfactory tourn- 
iquets. Several of them hang on 
a hook near my sterilizer. Inci- 
dentally, I often let the patient hold 
his own tourniquet. It takes his 
mind off what I’m doing. 

If you have two workbenches in 
your laboratory, they should be the 
same height. This allows your as- 
sistant to slide her stool from one 
to the other without having to ad- 
just the seat each time. What's 
more, the stool ought to have a 
back—unless you take pleasure in 
torturing the girl. 

Linoleum is a fine surface for 
these laboratory workbenches. It 
affords good protection. It’s readily 
cleaned. And the cost is reason- 
able (or nothing at all if you use 
pieces left over from covering the 
floor). 

A good way to maintain order 
in the laboratory is to have plenty 
of closet space. My laboratory walls 
are largely taken up by cabinets. 
They’re built in to save space. One 
is for stationery. Another is for 
drugs. 

All these cabinets have doors. I 
don’t believe in displaying any 
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NORTH WALL OF THE LABORATORY 


more bottles and equipment to pa- cabinets. It was necessary merely 
tients than is absolutely necessary. to have doors fitted in. In one of 

Every bottle in the drug cabinet _ these cabinets I keep all drug sam- 
is numbered. A glance at a chart ples. Formerly, these were exposed 
on the adjoining wall reveals its to view. Patients continually re- 







contents. quested them. I now have no trou- 
Some of the space under the _ ble on that score. 
workbenches is also utilized for Under the workbenches, in addi- 
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STEP-LADDER 
STOOL 


SOUTH WALL OF THE LABORATORY 


tion to the cabinets, I also found 
room to have a few drawers built 
in. These are used for filing case 
histories and other records. 

A step-ladder stool is a godsend 
in any room with overhead cabinets. 
The one I use in my laboratory 
slips under the workbench when 
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not in use. It’s brought out when 
we wish to get supplies from the 
cabinets or when, in a pinch, the 
laboratory has to be used as a treat- 
ment room. 

Where do you keep your personal 
cards? In the reception room? I 
did; and patients helped them- 
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selves in wholesale quantities. Now 
I keep them in the laboratory. 
They’re handed out only on request. 
They take up one section of a par- 
titioned wooden holder on top of 
one of the workbenches. Other sec- 
tions of the holder contain scratch 
paper and a supply of fresh record 
cards. 

Enjoy cleaning leather? Or re- 
placing the sheet on the examina- 
tion table after each patient? If 
you don’t, use a piece of oiled silk 
as a cover. The edges can be folded 
under and held in place with ad- 
hesive tape. Such a cover can be 
washed after every examination. A 
single piece lasts me six months 
and costs less than $2. 

A blackboard is another worth- 
while investment. I have one in my 
treatment room. It cost only 65c, 
complete with chalk and eraser. In 
cases where it seems advisable to 
explain a patient’s condition to him, 
I save words and make my point 
more effectively with a rough draw- 
ing. Often after an examination the 
patient or relatives are told what 
has been found. They look vague. 
I simply reach for the chalk, make 
a quick sketch, and all is clear. 

Sheathing the door and _ tran- 
som of your x-ray room with black 
shade material permits it to be used 
as a background. A wood brace 
will hold the door at the proper 
angle. The brace I use has a small 
peg on the end of it which fits into 
a hole in the top of the door. The 
brace is hinged to lie flat against 
the wall when not in use. 

Another practical idea, I’ve 
found, is to use the inside of the 
X-ray room door as a cassette hol- 
der. This is easily done. It’s con- 
venient. And it saves space. The 
holder is made as follows: 








Bore eighteen 1” holes in a 
straight line down the center of a 
piece of wood, 214’ long x 3” wide. 
Then saw the piece in half, length- 
wise. This will create two wood 
strips, each with eighteen notches. 
Nailed to the door panel (see next 
page) these can be used to support 
a crossbar. The crossbar, in turn, 
supports the bottom of the cassette. 
The notches allow adjustment to 
the correct height. Two small 
wooden catches hold the cassette 
top in place. These catches are 
screwed loosely into the notched 
strips so that they revolve. A twist 
of the catches allows the cassette 
to be removed. 

Another way to save space is to 
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TOYS TICKLE TOTS 





No PEDIATRICIAN should overlook the 
possibilities of the five-and-ten. These 
stores are filled with inexpensive gifts 
that have a magic effect on child pa- 
tients. 

I visit the toy, candy, and book coun- 
ters regularly. Some items appreciated 
by tiny patients are paper hats, me- 
chanical “Popeyes,” nickel picture 
books, and candy dsops. The last I 
“dispense” in a medical pill envel- 
ope. 

Some of the most pleasing things 
are likewise the least expensive. Thre2- 
inch square mirrors, for example— 
extremely popular with girls—are only 
two for a cent. 

I consider these little items the 
best investment I’ve ever made. They 
have linked certain children to me for 
a lifetime—M.D., New York. 
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dispense with the stand of your 
quartz lamp. I suspend mine from 
a “gallows” attached to the wall. 
A chain and pulley regulate the 
height of the light. 

Still further space can be saved 
by recessing your negative view 
box in the wall. Only the frame and 
glass of mine are visible from the 
x-ray room. The remainder pro- 
trudes into the darkroom. 

In front of the view box are 
two hooks on which wet films are 


BELOW: X-RAY ROOM 


hung. Underneath, a sink is so 
placed to catch drippings from the 
film. This has proved itself a great 
convenience since it is not neces- 
sary to wait for the film to dry. 

A darkroom can well serve sev- 
eral other purposes. I find it a good 
place for a private lavatory. An 
overhead shelf provides an out-of- 
the-way nook for the AC generator 
I use. 

The convenience of a diathermy 
machine is often enhanced if it is 
portable. Mine has rubber-tired 
wheels. This enables me to wheel 
it whenever needed and obviates 
having to have a special room for it. 
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| Neome TAX GUIDE 


Here, reduced to their simplest terms, are (1) the deduc- 
tions you can make and (2) the directions you need when 
filling out your federal income-tax return. 


QO ventaxinc YOURSELF is like 
cheating at solitaire. And it’s about 
as sensible. ... 

Yet it frequently occurs when 
the average citizen fills out his in- 
come-tax return. The thousands of 
refunds made annually by the Bu- 
reau of Internal Revenue are am- 
ple testimony. 

In the physician’s case, the 
chance of making expensive mis- 
takes is even greater. The spread 
between his gross and net income 
is comparatively wide. Legitimate 
deductions are easily overlooked. 

Here’s how to nip costly errors in 
the bud: 

List your legal deductions be- 
fore you fill out your blank. De- 
ductions have several classifica- 
tions. They include expenses, in- 
terest, taxes, losses, bad debts, 
depreciation, charitable contribu- 
tions, etc. For you, the most sig- 
nificant are professional expenses. 
The law permits deductions of all 
costs of carrying on your practice. 
See that, each of the following re- 
ceives consideration: 

Auditing expenses. Includes cost 
of auditing the physician’s profes- 
sional books and keeping them in 
order. 

Automobile upkeep. Includes all 
sums spent on your automobile in 


its professional use: chauffeur, de- 
preciation, garage rent, gasoline, 
insurance, license plates, oil, re- 
pairs, and storage. 

Collection expenses. Includes at- 
torneys’ fees and agency fees in- 
curred in the collection of profes- 
sional accounts. 

Depreciation. Includes deprecia. 
tion of automobile, furniture, office 
equipment, etc. 

Dues. Includes cost of member- 
ship in professional societies. 

Fees. Includes uncollected pro- 
fessional accounts (if books are 
kept on an accrual basis). 

Insurance premiums. Includes 
cost of policies purchased for pro- 
fessional protection: compensation 
insurance on employees, fire and 
theft coverage on office, malprac- 
tice insurance, automobile liabil- 
ity coverage, etc. 

Laboratory expenses. Includes 
laboratory rent, if any; wages of 
assistants; supplies; maintenance 
of equipment. 

Legal expenses. Includes cost of 
defending suits for malpractice, 
etc. 

Losses. Includes those incurred 
through loans; real estate invest- 
ments; silent partnerships in sani- 
taria; etc. 

Office maintenance. Includes en- 
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tire rent if office is separate from 
residence; proportionate percent- 
age of rent if office is combined with 
residence. Also includes heat, light, 
telephone, etc. 

Salaries of assistants. Includes 
wages paid to secretaries, substi- 
tutes, and other professional aides. 

Subscriptions. Includes cost of 
subscribing to professional jour- 
nals. 

Supplies. Includes drugs, chemi- 
cals, dressings, stationery, books, 
labels, postage, records, inks, ete. 

Traveling expenses. Includes 
transportation, meals, lodging, tips, 
telegrams, etc., when incurred in 
the interests of patients or when at- 
tending professional meetings. 


So much for deductions. 

A few directions now for filing 
and filling out your federal income- 
tax return: 

Who must file a return? 

The Revenue Act of 1937 speci- 
fies that “an income tax return 
must be filed by every citizen of 
the United States, whether residing 
at home or abroad, and every per- 
son residing in the United States 
though not a citizen thereof, whose 
gross income for the taxable year 
1937 amounted to $5,000 or over, 
or whose net income amounted to 


$1,000 if single or if married and 
not living with husband or wife; 

$2,500 if married and living with 
husband or wife; or 

More than the personal exemption 
if status of taxpayer changed. 


“If the combined net income of 
husband and wife, and dependent 
minor children, if any, is $2,500 
or over, or if their combined gross 
income is $5,000 or over, all such 
incomes must be reported on a 
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joint income return* or on separate 
returns of husband and wife.” 

When is the filing period? 

January 1 to March 15. 

Where should the return be filed? 

At office of the collector of in. 
ternal revenue in the district where 
the taxpayer lives or has his prin- 
cipal place of practice. 

What tax must be paid? 

(1) A normal tax of 4% on net 
income (after deduction of personal 
exemptions, credit for dependents, 
and earned income credit), and (2) 
a surtax which varies according to 
the amount of surtax net income. 

How to compute net income? 

Net income is gross income less 
deductions. Gross income consists 
of all money you have received for 
professional services throughout 
the year, plus gains from invest- 
ments and speculations, plus any 
other compensations or profits ac- 
cruing to you. 

Not all expenses may be de- 
ducted from gross income in order 
to arrive at the-net, or taxable, in- 
come. For example, you may not 
deduct the purchase price of your 
car; the purchase price of relative- 
ly permanent items of equipment, 
such as office furniture and instru- 
ments; dues to Social clubs; gilt 
and inheritance taxes; life insur- 
ance premiums; and home ex- 
penses. 

How to compute the normal tax. 

In order to determine your nor- 
mal tax, you must first find out 
what credits and exemptions you 
are entitled to. These credits may 
be discussed under three headings: 

Personal exemption. The law pro- 
~*If husband and wife have a combined 
net annual income of more than $6,500, 


their total tax will generally be less if 
they file separate returns. 
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yides in the case of a single per- 
son, a personal exemption of 
$1,000; or in the case of the head 
of a family or a married person 
living with husband or wife, a per- 


sonal exemption of $2,500. A hus- 
band or wife living together can 
receive but one personal exemp- 
tion. If husband and wife file sep- 
arate returns, the personal exemp- 





AN “OFFICE” 


AT HOME 





A METAL CABINET now on the market 
makes it possible for you to put your 
private business matters on a really 
systematic basis. No longer need 
personal correspondence, cancelled 
checks, tax receipts, and insurance pol- 
icies be left scattered about your home 
in dresser drawers or on shelves. 

For the practitioner whose office is 
outside his home, this piece of equip- 
ment is especially appropriate. Con- 
structed of steel, about 28” high, 20” 
wide, and 15” deep, it combines the 
virtues of a desk, file, safe, typewriter 
stand, and telephone stand. 

Your portable typewriter, when in 
use, is supported on a sliding shelf. 
When not in use, it may be stored 


inside the cabinet. 

The top drawer of the cabinet con- 
tains a removable tray. This is subdi- 
vided for stationery, telegraph blanks, 
pens, pencils, paper fasteners, etc. The 
tray is also equipped with guides and 
ruled cards for a 5” x 3” card index. 

The door which closes the lower 
compartment of the cabinet has con- 
venient pockets for letterheads, en- 
velopes, and blotters. The large fil- 
ing drawer is furnished with index 
folders for correspondence and _ pri- 
vate papers. There are also two secret 
compartments for valuables. 

Such cabinets are available in wal- 
nut, mahogany, or olive finish, and 
have combination locks. 
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tion may be taken by either or di- 
vided between them. 

Credit for dependents. The law 
allows a credit of $400 for each 
person (other than husband or 
wife) dependent upon and receiv- 
ing his chief support from the tax- 
payer if such dependent person is 
under eighteen years of age or is 
incapable of self-support because 
mentally or physically defective. 


Earned income credit. A 10% 
credit for earned net income is al- 
lowed when computing the normal 
tax. Earned income means pro- 
fessional fees and other compensa- 
tion received by the physician for 
personal services which he himself 
has rendered. The law states that 
“If the taxpayer’s net income is 
not more than $3,000, his entire 
net income shall be considered to 
be earned net income; and if his 
net income is more than $3,000, his 
earned net income shall not be con- 
sidered less than $3,000. In no case 
shall the earned net income be con- 
sidered to be more than $14,000.” 
Which means that you, as a physi- 
cian, have a 10% credit on your 
net income up to $14,000, inas- 
much as your income is earned. 

Assuming that your net income 
is $8,000, here is how the normal 
tax is computed: 


Net income $8,000 
Personal exemption 

(you and your 

wife) eee A | 
Credit for three 


dependents $1,200 
Earned income credit 
(10% of $8,000) $ 800 
Total credits seca 


Taxable income for the normal 
i ee, | 
Normal tax (4% of $3,500)... $ 140 
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How to compute the surtax. 
As already stated, income tax 
consists of normal tax plus surtax, 
The surtax starts with a rate of 4% 
on surtax net incomes in excess of 
$4,000. 

“Surtax net income” means the 
amount of the net income in excess 
of the following credits against net 
income: (1) personal exemption, 
(2) credit for dependents. 

On the basis of an $8,000 net in- 
come, the surtax is computed as 
follows: 


ee Teco , $8,000 
Personal exemption $2,500 
Credit for three 
dependents —..._____. $1,200 
2 i ae Mis SE $3,700 
Surtax net income. $4,300 
ee a ee 


In the example above, since there 
is no surtax on surtax net incomes 
of $4,000 or less, you come within 
the first bracket and pay a 4% sur- 
tax on only $300. 

Study carefully the instructions 
on the income tax blank before 
filling it out. Retain all memoranda 
used. By martialing your figures 
well in advance of the March 15 
deadline, you'll have time to study 
them and perhaps find a few extra 
deductions to which you are en- 
titled. 

If you get into any difficulties or 
need further advice, consult an ac- 
countant or internal revenue of- 
ficer, or get a copy of some non- 
technical, easy-to-understand guide- 
book, such as Your Income Tax 
(Simon & Schuster, 386 Fourth 
Avenue, New York; $1). 


MEDICINE in some Japanese hospitals 
is kept in shells. 
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The young physician who needs money to establish a 


private practice can get it by working temporarily for 
the Civilian Conservation Corps. This C.C.C. camp doctor 
takes you through the “mill.” 


Casu TO START PRACTICE 


WHEN MY INTERNSHIP ENDED, I 
found myself with two assets. One 
was an M. D. The other was a 
membership in the U. S. Army re- 
serve corps. 

But I had liabilities, too. My wal- 
let was as empty as a used cart- 
ridge. I had not only myself to 
support but a wife as well. 

Prospects of starting an office 
were therefore pretty slim. My only 
chance of setting up in private 
practice was to get a job at which 
I could save some money. 


All these things turned my 
thoughts toward the Civilian Con- 
servation Corps. I decided to try 
the life of a camp doctor for a 
while. 

As my home was in Baltimore, 
I applied to the surgeon general of 
the third corps area. From his of- 
fice I received a lot of papers to 
be filled out, an appointment for a 
physical examination, and the ad- 
vice that it would be sixty days be- 
fore I could start on the job, if I 


got it. [Turn the page | 








C.C.C. Camp 2380, JoNESvILLE, VA. 


Its doctor is paid $3000; saves $2000 a year. 
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Eventually my orders came 
through. I was notified to report 
to the headquarters of the district 
to which I had been assigned. From 
these headquarters, I was immedi- 
ately dispatched to a company that 
needed a doctor. 

On a sizzling day last July, I ar- 
rived at Company 2380, Jonesville, 
Va. I found a main camp housing 
110 men and, seventeen miles away, 
a side camp housing forty others. 
These 150 men were to be my po- 
tential patients. 

In this camp today there are 
three officers including myself. 
Among us is divided the responsi- 
bility of running the camp. That 
means I[ spend every third night 
and every third week-end on duty 
while the other officers are absent. 

I share the officers’ quarters. 
These consist of one room apiece 
and a large living room. My room 
is small but ample for my needs. 
The living room is barely furnished 
yet adequate for a person with sim- 
ple tastes. 

We wear regulation khaki uni- 
forms. The cost of a complete out- 
fit is about $100. An enrollee shines 
our shoes and boots, makes our 
beds, and keeps the quarters clean. 
We even have an indoor bathroom 
with wash basin and shower, which, 
in this part of the country, is some- 
thing to write home about. 

There is no oversleeping in camp. 
I am up with the bugler to hold 
sick call every morning at 6:00 
A. M. Usually, from five to ten 
ailing C.C.C. men report to me 
each day; although when common 
colds get a foothold, this number is 
considerably increased. 

Naturally, I am expected to treat 
any illnesses that may develop. 
These range from ingrown toenails 
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CANCELLED CHECKS 
KEPT IN ORDER 














Here’s a time-saver for the busy doc- 
tor: 

Paste cancelled checks into their 
original checkbook. Then when you 
look for them, they'll be opposite the 
correct stubs.—M.D., New York. 





to appendicitis. We have an in- 
firmary fairly well stocked with nec- 
essary drugs. Practically all cases 
can be treated with the facilities 
available. Only rarely are patients 
sent to the nearest hospital (nine 
miles away) or to the Army Hospi- 
tal in Washington, D. C. 
Inspection of the sanitary equip- 
ment, latrines, grease traps, and 
kitchen is another daily duty. Once 
a week I inspect all food handlers. 
Every month, the entire command 
is scrutinized for communicable dis- 
ease. And when men are discharged 
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or enrolled, they must be given com- 
plete physical examinations. 

Besides these purely medical 
tasks, I am also the camp’s ex- 
change officer. This job is not pre- 
scribed for surgeons in all C.C.C. 
units. It entails a few minutes a day 
of my time and the learning of ele- 
mentary bookkeeping and stenog- 
raphy. But in view of the widely- 
held theory of the lack of business 
sense in the medical profession, I 
don’t think the experience is doing 
me any harm. 

My daily schedule is roughly as 
follows: Sanitary inspection fol- 
lows sick call in the morning. Rec- 
ommendations, if any, are made to 
the commanding officer. Next I de- 
vote from ten minutes to an hour 
to my bookkeeping. This is usually 
out of the way by 10 A. M. The 
rest of the day is free to spend as 
I choose. Much of my time is 
passed reading medical journals 
and brushing up on subjects long 
neglected. 

The two other officers and I eat 
in the officers’ mess, a part of the 
main mess, separated by a parti- 
tion. Although there are few fancy 
dishes, the food is wholesome and 
well prepared. 

As the camp is nine miles from 
a town large enough to boast a 
movie, there is not much recreation. 
We attend said movie now and then, 
however; listen to the radio; and 
play tennis and an occasional game 
of pool. 

In the matter of vacations, the 
government is most liberal. Off- 
cers are allowed 21% days leave 
per month. What we do is let our 
leave accumulate for three or four 
months. Then we take seven to ten 
days off at a time. On this basis, 
the government grants a vacation 


of one month a year with pay. This 
free time comes in handy if you 
want to look for a place in which 
to establish your private practice. 

The pay of an unmarried first 
lieutenant (the lowest rank given 
a medical officer) is approximately 
$2,220 a year. If he is married, it 
is $3,000. So having a wife has its 
advantages. 

I understand that a good many 
openings as camp doctor are now 
available in the C.C.C. Principal 
requirements for a physician are 
membership in the U. S. Army re- 
serve corps and a clean bill of 
health. 

The best thing about the life is 
the leisure it offers for study. I 
have time enough to read not only 
medical books but current news 
and literature as well. After the 
rigors of medical school and in- 
ternship, the job seems almost like 
an extended vacation. 

Another advantage is the cheap 
living. Because of it I am able to 
save about $2,000 of my $3,000 sal- 
ary. This is a nice nest egg for 
any young physician who must 
start off with empty pockets. 

There are drawbacks, of course. 
For one thing, little opportunity 
exists in a C.C.C. camp for the 
active practice of medicine. For 
another, the excess of free time 
and lack of recreation facilities 
leads too easily to loafing. Unless 
a definite study program is laid 
down and rigidly followed, you are 
likely to find yourself stagnating. 

If earning and saving money are 
important, however, the job of 
C.C.C. camp surgeon is a good one. 
It affords a financially worthwhile 
stop on the road to private prac- 
tice. 

—LieuTENANT THOMAS SCARLETT 
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EDITORIAL 





A NEW ISSUE 


A PLAN that promised the advantages of 
health insurance without the drawbacks would certainly 
compel the attention of the entire medical profession. 
Remarkably enough, such a plan is now emerging from 
its chrysalis in New York State. 

It’s known as “medical expense insurance.” The first 
comprehensive article about it ever to appear in a nation- 
ally circulated medical publication begins on page 40 
of this issue. 

The unique feature of medical expense insurance is 
this: It offers cash, not service. When the insured falls 
ill, he is not sent to some panel or contract .doctor for 
treatment. Instead, he retains any private physician he 
chooses, and his insurance provides money with which 
to pay the bill. 

There is no municipal, state, or federal interference. 
Free choice is preserved. And the traditional doctor- 
patient relationship continues undisturbed. 

Credit for the recent development of this remedy goes 
to the economics committee of the New York State Medi- 
cal Society. Already, as a result of its efforts, enabling 
legislation is being actively considered at the state capitol 
in Albany. 

Medical expense insurance is no cure-all to end our 
economic ills. For one thing, it (like health insurance) 
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makes no provision for the indigent. But it does promise 
concrete advantages to the middle classes. 

The man of moderate means can usually pay his medi- 
cal bills. But he needs time. Hence the establishment of 
medical business bureaus in a number of our cities. These 
bureaus, under medical society control, render a valuable 
service by arranging for instalment payment of patients’ 
accounts. 

An alternative method of easing the financial burden 
for patients in modest circumstances would be to offer 
them medical expense insurance. This likewise relieves 
them of having to settle a medical account all at once 
in a lump sum. And it permits them to level their risk 
in accordance with the insurance principle. 

Medical expense insurance promises benefits to the 
physician, too. He receives his fees promptly and in cash. 
There is neither delay nor the hazard of eventual non- 
payment. 

Both the budgeting privilege and medical expense in- 
surance could be offered to the people of a community 
at the same time. The individual would take his choice. 

Medical expense insurance is disarmingly simple in 
principle. It will probably be less simple in practice. 
Many details remain to be settled. And—last but not 
least—it still faces the test of actual trial. 

Nevertheless, we predict it as one of the leading medi- 
cal issues of 1938. 


irerdlan Dodeal 
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Freperic E. Exxtiott, M.D. 
Chairman, Committee on Econom- 
ics, New York State Medical Society. 


Seetan, steadily, and without any 
fanfare of publicity, a project has 
been developing in New York State 
to protect the low-income class 
from financial catastrophe caused 
by medical expenses. In addition, 
it is said, the plan may well place 
medicine beyond the range of com- 
pulsory health insurance. 

Yet, curiously, insurance is the 
medium through which this eco- 
nomic change may be achieved. 

It’s called medical expense in- 
surance. It would not provide med- 
ical services. But it would provide 
cash to pay for medical services 
when needed. 

Neither the federal nor the state 
governments would hold the reins 
controlling the system. There would 
be complete, free choice of physi- 
cian. And private practice would 
remain intact. 


Mepieat 


For five years the Medical Socie- 
ty of the State of New York has 
been weighing medical expense in- 
surance. Last fall, the society for- 
mally endorsed it. 

Shortly after that the state in- 
surance commission held a hearing 
at which a law to permit such 
coverage was discussed. Dr. Fred. 
eric E. Elliott, chairman of the 
state society committee on econom- 
ics, attended. He testified: “The 
society, having endorsed the prin- 
ciple of medical expense insurance, 
stands committed to support a 
proper embodiment of that princi- 
ple in the law.” 

Finally, last month, an enabling 
act for medical expense insurance 
was drafted. 

Throughout the preparation of 
the act, the insurance commissioner 
was receptive to the point of view 
of the state medical society. There- 
fore, it is reasonable to suppose 
that the bill will have the full 
weight of the society behind it. 
Moreover, it is a so-called depart- 
mental bill, sponsored in this case 
by the New York State Insurance 
Department. And such bills, blessed 
with an official christening, usually 
slide quickly down the legislative 
ways into enactment. 

What will happen after this en- 
abling act is passed? 

Here’s what the economics com- 





*Comments about medical expense in- 
surance made in this article refer for the 
most part to the specific project under 
way in New York State. 
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mittee of the state medical society 
expects* : 

Medical expense insurance groups 
will begin to spring up. In rural 
communities, geographic bounda- 
ries will define the unit. In metro- 
politan territory, groups will be 
based on occupational, racial, or, 
possibly, religious homogeneity. 
Thus, they may be titled, the Medi- 
cal Expense Association of River- 
head,—of the Metropolitan Glove 
Factory, or—of the Baptist Church 
of Albany. 

Each group will organize under 
membership corporation statutes. 
For an annual premium, members 
will be guaranteed a specified sum 
with which to pay medical, dental, 
or nursing bills in any _twelve- 
month period. By adjusting the 
premium slightly upward, indemni- 
ty can be provided against the cost 
of drugs, appliances, and supplies. 

As yet, no minimum or maximum 
has been set for the number of 
members in a group. But it is point- 
ed out that none should total less 
than 150 or more than 5,000. Such 
limits are deemed necessary in or- 
der to maintain a proper spread 
of risk on one hand and efficient, 
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A WAY OUT? 


inexpensive administration on the 
other. Suppose a business has 
45,000 employees. All want to be- 
long to a medical expense insurance 
group. The solution suggested is 
to organize nine groups of 5,000. 

How will employees at the Metro- 
politan Glove Factory go about 
forming one of these groups? 

First, they’ll select a head. He, 
in turn, will appoint aides. Then a 
board of directors will be formed. 

The majority of the directors will 
be chosen from a list of nominees 
approved by the local medical so- 
ciety. Thus, the profession will be 
assured that each medical expense 
insurance unit will operate under 
proper supervision. 

To the progenitors of each group 
the state insurance department, and 
probably the local or state medical 
society as well, will supply infor- 
mation about premiums, benefits, 
regulations, etc. When the policy 
under which the group proposes 
to operate has been drawn up, it 


For the middle-class patient: insurance against the 


expense of medical care. For the physician: paid 


bills and relief from the threat of complete state 


medicine. Both are promised by a plan shaping up 


now in New York State. 
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will be forwarded to the state in- 
surance commissioner for approval. 

A treasurer, appointed by the 
group and bonded, will collect pre- 
miums, write claim checks, and 
keep books. He will function under 
the supervision. of the state insur- 
ance department. 


Experience with plans in Brat- 
tleboro, Vermont and at the Spauld- 
ing Bakeries in Binghamton, New 
York shows that 1.5% of the aver- 
age family’s income is an adequate 
premium for a medical expense in- 
surance policy. Thus, the $2,000-a- 
year family would have to pay but 
$30 annually in order to provide 
itself with funds to meet the ex- 
pense of major ills or injuries. 

Medical expense insurance, as 
proposed in New York, is not de- 
signed to cover the cost of minor 
ills. Bills up to a certain amount— 
say $10—would not be paid out of 
insurance funds. Two reasons are 
given for this: (1) administration 
expenses would be greatly reduced 
because detail would be cut down; 
(2) the average family, even in the 
lower income brackets, is able to 
pay for minor medical services. 

Premiums, amounts of indemni- 
ty, and limits below which no in- 
demnity would be paid, might be 
expected to vary with groups ac- 
cording to their economic status. 
A $25-a-week man pays his doctor 
on a different scale than a $75-a- 
week man. Therefore, premiums 
and coverage would be adjusted to 
each. 

A typical policy for a low-income 
beneficiary might provide $400 in 
any one policy year for medical 
bills, $150 for dental bills, and 
$100 for nursing bills. Costs of 
hospitalization would not be in- 
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cluded; but an individual could 
take care of them through a regu- 
lar group hospitalization contract. 

Fees would not be regulated by 
the plan. They would be decided 
by the family doctor in the time- 
honored way. The insured would 
have a specified amount of money 
against which to make claims in 
any policy year. 

In no way would the rights of 
physicians and patients or the phy- 
sician-patient relationship be tram- 
meled. Under the New York State 
workmens compensation law, if a 
physician does not give proper 
medical care and charge a benefi- 
ciary reasonable fees, he must an- 
swer to his medical society. So it 
would be with doctors participat- 
ing in medical expense insurance. 
No other agency would interfere. 
The state insurance department 
would oversee only the financial 
and actuarial details. 

The directors of each group, 
elected by the members, would 
guard against transgressions by 
individuals. Also, they would re- 
port to the local medical society 
their suspicions of irregular finan- 
cial or medical practice by a mem- 
ber-physician. 

A few scattered critics of medi- 
cal expense insurance have alleged 
that it is a form of voluntary health 
insurance and that it opens the way 
to compulsory health insurance. 
This the New York State Medical 
Society’s economics committee de- 
nies. It declares that medical ex- 
pense insurance 

—maintains free choice 

—does not commercialize medi- 
cal service 

—preserves the physician-patient 
relationship 

—subjects 


physicians only to 
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medical society control 

—brooks no political interfer- 
ence 

—guarantees money, not service 

—adjusts itself to the economic 
standards of participating groups. 


At this writing, New York’s plans 
for medical expense insurance 
amount to a set of well-defined 
principles and an as yet unpassed 
enabling act. The proposed law it- 
self does not undertake any com- 
prehensive description of the pro- 
jects it would make possible. 

Nor have definite plans been 
made yet for organizing medical 
expense insurance groups. It is to 
be expected, however, that the state 
medical society will do all it can 
to encourage them. 

The scheme is similar in a way 
to group hospitalization. The latter 
has been widely publicized. There- 
fore, the public would seem condi- 
tioned to lay hold quickly of a pro- 
ject to help it meet its medical 
expenses. 

No estimate can be made yet of 
the rapidity with which such groups 
will spring up. And exactly how 
the public will be urged and edu- 
cated to form indemnity groups 
remains to be seen. 

Still in all, it is plain that a 
promising framework now exists in 
New York. Upon it may perhaps 
be built a protective medical eco- 
nomic structure long wanted by 
physicians and laymen alike. 

Neither the general medical pro- 
fession nor the public has had a 
chance yet to react to medical ex- 
pense insurance. But a handful of 
key physicians have. The Medical 
Society of the State of New York 
endorses it, and will probably sup- 
port its practical application. In 


Washington, D. C., a_physician- 
economist of national repute calls 
the principle of medical expense 
insurance “the answer to a prayer.” 
And at least one A.M.A. official in 
Chicago is reported to see in it “a 
mighty bulwark to stand between 
medicine and compulsory health 
insurance.” 

a 

Eyes on New York! 


—J. T. Duryea CornweLt, Jr. 





AN “0.4.” REMINDER 








I PLACE a paper fastener of the “O.K.” 
type on the upper right corner of the 
history cards of all patients who owe 
me money. At the end of the month, it 
serves aS a reminder to send them 
statements. When the bill is paid, I 
merely remove the clip. Thus, it is 
not necessary to keep a separate file 
of unpaid accounts.——TEoFIL BaBacz, 
M.D., Phoenixville, Pa. 
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Is Washington’s Group Health Association for federal em- 
ployees to be the basis of a nationwide system of socialized 
medicine? Dr. Henry Rolf Brown, medical director, seems un- 
concerned as he poses for MepicaL Economics in the associa- 
tion’s clinic. A comprehensive view of the growth of the G.H.A. 
is given in the accompanying article. It was obtained at first 
hand from both leaders and opponents of this new movement. 
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BD sucur in the whirl of Washing- 
iB ton politics, Group Health As- 
sociation, Inc. continues to spin 
round at a dizzy pace. Whether it 
/ will come out of its present legal 
tangle as a full-fledged socialized- 
medicine project or whether it will 
| come out at all is the question en- 
| grossing its own officials, Congress, 
the District (of Columbia) Medical 
» Society, and a group of government 
© executives who style themselves the 
'Committee for Cooperative Medical 
© Service for Federal Employees. ... 
' Few trumpets blew on November 
1 when the association opened mod- 
ernistic doors at 1328 Eye Street, 
ostensibly as a clinic for some 1,800 
employees of the Home Owners 
Loan Corporation and their fami- 
lies. The plan of medical care 
" it offered was simplicity itself. As 
' it now functions, $2.20 is lifted 
| monthly from the payrolls of sin- 
gle subscribers; $3.30 from those 
with dependents. In return, they re- 
ceive: 

1. Physicians’ service. This in- 
cludes specialist, consultant, and 
surgical care. It is furnished in the 
patient’s office, home, or hospital, 
or at the clinic, as needed and with- 
out limit. 

2. Hospitalization, up to 21 days. 
The accommodations are semi-pri- 
vate. X-rays, laboratory work, an- 
esthesia, and other incidentals are 
included. 

3. Nursing care. This is supplied 
in the home or hospital, on the rec- 





) (Group HEALTH, INC. 


ommendation of the medical direc- 
tor. 

Outwardly at least, all is serene 
with the clinic. Patients throng the 
second floor of the inconspicuous 
grey-stone building in which it is 
housed. They lounge on the brand- 
new, royal-blue furniture of the 
large reception room at the rate of 
35° or 40 a day. The phone in the 
small reception room rings con- 
stantly. Down the corridor, in tiny 
treatment cubicles, the five staff 
doctors work feverishly. From 10:30 
A. M. to 1 Pp. M., from 3 P. M. to 6, 
Mondays, Wednesdays, and Thurs- 
days; from 3 to 7 Pp. M., Tuesday 
and Friday; from 10:30 A. m. to 
1 p. m., Saturday; they are con- 
tinually busy. Most of the time 
throughout the rest of the week, 
when they are not eating or sleep- 
ing, they are making home visits. 

Their compensation is by individ- 
ual contract. No figures are avail- 
able and officials discourage ques- 
tions about salaries. But estimates 
place the average pay at $75 week- 
ly, with twice that sum for Dr. 
Henry Rolf Brown, the medical di- 
rector. The latter, a grey-haired re- 
tired medical officer of the Veter- 
ans’ Administration, seems unaware 
of the turmoil raging about his 
head. Deliberate of manner, fond 
of bright checked suits, he does 
not choose to talk, except to ob- 
serve: 

“The opposition of organized 
medicine is the greatest advertise- 
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ment for the clinic in the world. . .” 

Nevertheless, the opposition is 
gathering force. Corporation Coun- 
sel Elwood Seal, of the District of 
Columbia, is conducting a private 
probe to determine whether the 
clinic is violating insurance laws. 
In a preliminary report, the in- 
surance commissioner has already 
given his opinion that such is the 
case. A complaint is in the hands 
of the district attorney stating that 
the clinic is practicing medicine 
illegally. Senator Pat McCarran 
(Dem.), Nevada, questions the 
manner in which it was financed 
by $40,000 of H.O.L.C. funds ap- 
propriated for other purposes. The 
District Medical Society has one of 
the staff doctors up on charges of 
unprofessional conduct. 

To complicate matters, there are 
hints of dissension within the clinic. 
A Chevy Chase consultant, Dr. Al- 
lan E. Lee, has submitted his res- 
ignation from the staff. In a writ- 
ten statement to MepicaL Econom- 
cs, he explains that being a “busy 
specialist” necessitates his “not tak- 
ing any active part in the present 
controversial medical problem.” 

Although the clinic has been in 
operation for three months, the 
quota of staff doctors is not yet 
filled. The official explanation is 
that “only experienced physicians 
of good standing” are wanted. Ap- 
parently, but two doctors meeting 
this qualification can be found in 
Washington. The ranks are being 
reinforced with physicians imported 
from other cities. Clinic heads term 
those remaining with the experi- 
ment “real heroes.” 

Under the surface, a war of ut- 
most bitterness is going on between 
the G.H.A. and organized medi- 
cine. High-powered public-relations 
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Opposite page: Reception room 
at the Group Health Association 
clinic. Striking rugs and furni- 
ture, an outside wall of glass, 
and impressionistic oil paintings 
make it a modernist’s dream. Of 
it, a clinic official said: “Good? 
It had to be good!” 


* 


counsel have been retained by both 
the District Medical Society and 
the clinic. 

To all charges, G.H.A. officials 
issue flat denials. W. F. Penniman, 
H.O.L.C. head and president of the 
Group Health Association, pro- 
claims: 

“‘We are not in any sense a health 
insurance project. We don’t write 
insurance. We don’t pay money to 
anybody. Of course, it’s true that 
the H.O.L.C. gave us $40,000. It 
was an outright investment. They 
signed a contract with us for medi- 
cal services. That’s perfectly legal. 
It was done just as we equipped a 
cafeteria and created a credit union 
for our employees. Nor is this a 
corporation practicing medicine for 
profit. It was formed by the em- 
ployees themselves. They hire the 
staff.” 

However, a private memorandum 
from Acting Comptroller General 
R. N. Elliott to Senator McCarran 
tells another story. It reveals that 
the clinic is far from being the 
brain child of the employees. In- 
stead, it discloses, the plan was 
prepared by R. V. Rickcord, of the 
Twentieth Century Fund, presented 
to the board of directors, and then 
“sold” to the employees. And that, 
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as far back as March, 1937. 

From then on, the memorandum 
shows, things moved speedily. By 
March 22, it was agreed to present 
the clinic with $40,000 of H.O.L.C. 
funds. On June 7, deduction of staff 
salaries from employees’ paychecks 
was authorized. On August 10, 


$15,000 in cash was turned over to 
the association. On September 9, 
an additional $5,000 was thrown 
in. The record shows five checks, 
totalling $30,000, transferred to the 
new organization between June 8, 


1937 and September 18, 1937. 





In all these transactions, the 
H.O.L.C. played the obvious role 
of an “angel.” Its books list the 
$30,000 as “prepaid expense.” Sup- 
plies to the tune of $7,357.65 were 
also purchased. These were charged 
off as “accounts receivable.” This 
took into consideration an “adjust- 








ment voucher” of $226.47, which 
was subtracted from the total of 
$7,584.12 for equipment. This 
voucher was labeled, “charged to 
administrative expense account.” 
Regarding this high finance, the 
acting comptroller general com- 
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ments: “The disbursements and 
other costs were made and incurred 
without authority of law.” 

However, H.O.L.C. officials em- 
phasize, they were acting for a 
worthy cause. Their financial sup- 
port, they declare, was intended to 
relieve them of the cost of the 
H.O.L.C. emergency rooms. Need- 
less to say, the emergency rooms 
still exist. 

H.O.L.C. heads also maintain 
that subscription to the clinic is 
“purely voluntary.” Critics, on the 


Medicai tconomics photos 











other hand, charge that coercion 
has been used to swell the member- 
ship. They say that notices sent 
to employees and displayed on of- 
fice bulletin boards were signed 
by an H.O.L.C. personnel director. 
This same director can hire and 
fire employees at will. Efforts to 
check these charges by talking di- 
rectly with employees failed. Re- 
porters were repulsed with the apol- 
ogy that such interviews would be 
a breach of “professional ethics.” 
“If there was coercion,” officials 


% “Open a little wider, please.” An employee-patient docilely obeys 
the command of Dr. H. W. Price, of the clinic staff. Physicians like 
Dr. Price handie from ten to fifteen office patients daily; receive 
an estimated $75 a week for their services. 
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answer, “then it was only the hu- 
man equation.” 

Despite this purported prodding, 
there has been no rush on the part 
of employees to join. The clinic 
commenced activities with only an 
estimated 500 of 1,800 possible 
H.O.L.C. members. Today it has a 
boasted 1,250, although it needs 
2,500 to be self-sustaining. Con- 
sequently, membership has been 
thrown open to eight other govern- 
ment departments. Those admitted 
to the circle include the Social Se- 
curity Board, Rural Electrification 
Administration, Federal Reserve 
Board, Farm Credit Administra- 
tion, Agricultural Department, De- 
partment of Justice, Securities Ex- 
chauge Commission, and the Bu- 
reau of Standards. 

Officially, clinic authorities pooh- 
pooh rumors of further expan- 
sion. They assert that the moment 
the membership reaches 2,500, 
it will be closed, even to H.O.L.C. 
employees. They point out that 
2500 patients and their families 
are all that can be accommodated 
with the present facilities. The Dis- 
trict Medical Society counters by 
asking, in effect: 

“What is to prevent additional 
facilities from being built?” 

This contemplated enlargement 
is what makes the clinic such a 
bugaboo to the medical profession. 
H.0.L.C. heads claim they have 
no interest in any such growth. 
They argue that they are motivated 
solely by a desire to cut annual sick 
leaves from a present cost of 
$100,000 annually. But so far no 
facts show that the elinic will ac- 
complish this. And there is food 
for thought in the words of one 
H.0.L.C. official: 

“If other agencies find our clinic 
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so appealing that they wish to imi- 
tate it,” he said, “tnat is their con- 
cern.” 

At any rate, the feeling is grow- 
ing among medical men that the 
real function of the clinic is to act 
as an entering wedge for a wide- 
spread system of state medicine. , 

For one thing, there is the clin- 
ic’s root in the Twentieth Century 
Fund. Under the sponsorship of 
Edward A. Filene, this organiza- 
tion has sought consistently to so- 
cialize medicine through the pro- 
motion of cooperatives. Toward this 
end, it has established the Health 
Economics Association, of which 
the same Mr. Rickcord who orig- 
inated the Group Health Associa- 
tion is executive vice-president. Re- 
viewing its success in this field, the 
fund’s most recent annual report 
says: 

“Substantial progress has been 
made in the promotion of volun- 
tary, cooperative, group payment 
medical service organizations. . . 
Chief among these groups is the 
employees in the District of Co- 
lumbia of the Home Owners Loan 
Corporation.” 

The unofficial attitude of the 
H.O.L.C. heads is another factor. 
Celebrating the opening of the 
clinic (Mayflower Hotel, October 
30) they dropped all pretense that 
the project was to be a limited 
one. Speakers frankly gave the aim 
of the project as the setting up of 
a scheme of state-subsidized medi- 
cine. Eventually, they predicted, it 
would cover not only government 
employees throughout the country 
but private individuals as well. 

A third element is the support 
of the so-called Committee for Co- 
operative Medical Service for Fed- 
eral Employees, under the chair- 
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manship of Dr. Paul M. Pearson, 
deposed governor of the Virgin 
Islands. In an interview with a 
MepicaL ECONOMICS representa- 
tive, Dr. Pearson described the 
committee’s goal as “a comprehen- 
sive health plan available to all 
federal employees and their fami- 
lies in Washington.” 

While endorsing the G.H.A., the 
committee has also announced its 
intention to “carry forward its own 
plans in a similar manner as the 
way opens.” Dr. Pearson admitted 
further that the idea has the back- 
ing of the chiefs of fifteen govern- 
ment departments employing 40,- 
000 persons. It can be expected, 
therefore, that one day soon these 
department chiefs will proclaim 
that their employees have decided 
to form their own “voluntary” 
health insurance system. 

A fourth factor is the claim of 
clinic enthusiasts that some plan 
is necessary to bring medical treat- 
ment within the reach of low-sal- 
aried government employees. Wash- 
ington’s private practitioners agree 
fundamentally with this thesis. But 
they cite their own Medical-Dental 
Service Bureau to illustrate that 
the need has already been met. This 
agency operates as follows: 

An employee unable to pay the 
normal costs of his medical care 
visits the physician of his choice. 
The latter sees that the patient re- 
ceives everything he requires, in- 
cluding hospitalization. After re- 
covery, all the patient’s expendi- 
tures are lumped into one bill. He 
takes this to the bureau and states 
his exact financial condition. This 
covers not only his income but all 
his ordinary and extraordinary ob- 
ligations. The bureau calculates 
how much money he will have left 
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Laboratory work is included in the 
service which 1,250 federal em- 
ployees now obtain from the Group 
Health Association for payments 
of $2.20 or $3.30 monthly. 


over when these are paid. It ar- 
ranges for him to pay a part of 


that margin, not exceeding 50%, | 


each month for ten months. At the 
end of that period, the entire debt 
is considered discharged, no matter 
how large the bill or how small the 
payments. The amount received is 
then pro-rated among the doctor, 
hospital, and technicians. 

The advantages of this plan, ac- 
cording to the District Medical So- 
ciety, are that— 

1. The patient may choose his 
own doctor. 

2. The right of the physician to 
private practice is preserved. 

3. Medical aid is regulated ac- 
cording to actual need. 

4. The public is safeguarded 
against the lowering of standards 
that attends state medicine. 

5. There are no premiums to be 
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paid for good health. 

6. The patient need not pay for 
the caprices of hypochondriacs. 

Despite the apparent gains made 
by Group Health Association, an ul- 
timate victory for the private prac- 
titioners seems quite possible. For 
while the organization of the clinic 
has been going on, the legal counts 
against it have been piling up. 
Even some of its adherents admit 
that there is a strong possibility of 
its being ruled outside the law. 

At this writing, disciplinary ac- 
tion is expected from several quar- 
ters. Congress, for one, is said to 
be sorely peeved at the dubious 
method of financing. Chairman 
Woodrum, of the sub-committee 
conducting hearings on the inde- 
pendent offices appropriation bill, 
has already declared it a “perfect 
farce” for the Appropriations Com- 
mittee to pass on appropriations 
that administrative officers are go- 
ing to spend as they see fit. Senator 
McCarran is said to have reflected 
opinion in both heuses when he 
thundered: 

“It was never contemplated by 
Congress that any money appropri- 
ated for the H.O.L.C. would be do- 
nated to any one or to any organi- 
zation for any purpose. It certainly 
was not contemplated that any 
money would be donated for an 
experiment in collective state-sub- 
sidized medicine.” 

After study of the case, Senate 
legislation-drafting experts have 
suggested two courses of action to 
Congress. One: passage of a law 
requiring specific legislation before 
any agency could spend money for 
a project similar to that of the 
H.0.L.C. Two: the subjection of all 
government agencies to the Gen- 
eral Accounting Office. 
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Meanwhile, the District corpora- 
tion counsel’s office has evinced its 
faith that the clinic is either an in- 
surance organization or a corpora- 
tion illegally practicing medicine. 
“If this association is doing an in- 
surance business,” summed up Cor- 
poration Counsel Seal, “it will be 
required to be licensed and to put 
up the necessary reserve fund. If 
it refuses, I will recommend that 
it be prosecuted.” Should the clinic 
be found to be practicing medicine 
illegally, the district attorney has 
promised to take action. 

Under all this pressure, the 
Group Health Association itself has 
shown some signs of wavering. In 
a desperate attempt to stem the 
tide of legal opinion, it has volun- 
teered to submit its status for 
scrutiny by the U. S. District Court. 
But its officials, not over-sanguine 
of success in this direction, add 
crisply and cryptically: 

“Our legal department has not 
gone into this with its eyes closed. 
What may not be legal today will 
be tomorrow.” 





J HELP MY HUSBAND 
BY GETTING AROUND 





Did you read “I Help My Husband 
By Staying at Home”—in the Sep- 
tember issue? This Oregon doc- 
tor’s wife did. And she doesn’t 
agree with it. “My experience,” 
she says, “has been just the oppo- 
site. Let me tell you about it....” 


I, Too, have just concluded a wear- 
ing year in a new community. But 
I haven’t stayed home all the time. 






I’ve found that it pays to get around 
and meet people. 

I don’t wish to appear the social 
butterfly, flitting perpetually hither 
and yon. Nevertheless, I do make 
it part of my program to meet the 
“right people.” Not “right people” 
in the Emily Post sense, but people 
who will become my husband’s pa- 
tients. 

Unlike the doctor described in 
September, my husband is a gen- 
eral practitioner, not a specialist. 
Perhaps therein lies the difference. 

‘We moved about a year ago to 

the small Western town in which 
we now live. And it is with real 
satisfaction that I look back on 
the twelve months spent here. 

Shortly after we arrived, we 
rented a house in the best neigh- 
borhood because I wanted my child 
to have playmates with the proper 
home environment. We also joined 
the country club. But I didn’t ex- 
pect its members to begin trouping 
at once into my husband’s office. 
A new doctor in a community can’t 
expect the cream of the crop at 
first. They pay high fees and will 
usually go only to a man who is 
well established. Be that as it may, 
we’re at least building up to them. 

It is the class of people just be- 
neath this one who are most gener- 
ous toward newcomers. I joined 
the local women’s club because I 
knew I would meet such people 
there. And I did. 

I also joined the women’s branch 
of a large fraternal order. There 
I met still another group. They 
soon became my friends and were 
going to my husband’s office for 
medical care. 

At almost every meeting some 
woman would ask me when the 
doctor could vaccinate her young- 





ster. Or if I thought he could help 
clear up a case of dandruff. Or 
when the best time would be to 
start hay fever treatments. 

Most of these people, when they 
called on my husband, made some 
reference to the social contacts | 
had had with them. For example: 
“IT met your wife, and she was so 
sweet to me that I wanted to meet 
you and have you take this case.” 

I well remember the interesting 
chats I’ve had during the past year 
with some of my husband’s pa. 
tients: 

One night when I was alone 
Mary Stanton dropped in. The 
house was quiet except for the 
sound of a log crackling in the 
fireplace. We began to chat about 
this and that, as women do. Gradu- 
ally she started to confide in me. 
For two hours she talked, telling 
me things which she felt only a 
woman could understand. 

I appreciated her confidence. 
Her secrets are safe with me. I 
have never discussed them with 
anyone else, nor do I intend to. 

A doctor’s wife is like the wife 
of a minister. Both should have the 
virtues of the three monkeys. 

It’s true that a doctor’s patients 
are his best advertisement. But he 
must make a start somewhere. He 
must have some patients to begin 
with. For that reason I do not in- 
tend to stay at home. I want to help 
my husband. 

So I will continue to invite the 
Marys and the Janes and the Doro- 
thys to tea. I will help with com- 
munity projects. I will continue to 
do everything I can to meet people 
and make them believe what I my- 
self believe, namely: that my hus- 
band is the best doctor in town. 

—ANONYMOUS 
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NTERNS CAN TAhE MONEY 


Will the intern’s plea for higher salaries be heard? 
In this article, last of a series, the scene shifts to the 
office of the hospital superintendent. Here is the 
viewpoint of the man who holds the purse strings. 





PART FOUR 


tax HOSPITAL SUPERINTENDENT is 
the professional father, so to speak, 
of the intern. He clucks happily 
over each brood of fledglings from 
the medical-school nests. He 
watches over them during the year 
that transforms them into M.D.s 
anxious to test their wings. He con- 
gratulates himself that he under- 
stands their problems. And, like 
many parents, he believes in the 
homily, “Father knows best”. . . 

MepicaL Economics’ first ques- 
tionnaire on internship, sent to 300 


interns, was answered by 107*. 
From it emerged the picture of a 
generally dissatisfied young man. 
He didn’t like conditions at his 
hospital. He didn’t feel as though 
the education he was receiving was 
worth the work he was putting in. 
And he felt it would be nice to 
have a little change rattling in his 
pocket on Saturday nights. 

Of 200 similar questionnaires 
sent to outstanding hospital ad- 
ministrators, 79 have been returned. 
The majority report things satis- 
factory at their particular institu- 





*Seven more replies have been received 
since tabulation of this questionnaire in 
the December issue. 
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tions. The interns are said to be 
getting a reasonable amount of 
cash and education. And while 
something might be done in certain 
cases to improve their education, 
there isn’t much more cash on the 
immediate horizon. 

To be sure, most hospital heads 


agree that interns should be paid. 
Interns’ services have “‘some value,” 
they admit. And in return, the hos. 
pital should “pay something.” But 
in the next breath, they add: “Not 
much.” 

Reminiscences of their own early 
years do lead a few administra- 





A REMEDY FOR THE 


UNDERSIZED OFFICE 





WHEN I took over my father’s prac- 
tice, I inherited a waiting room; but 
it measured only 9’ x 11’. To compli- 
cate matters, a liberal slice had been 
lopped off one corner. 

The room accommodated but two 
chairs and a loveseat. If the occupants 
of the latter were not in love, it could 
become unpleasantly crowded. 

With five patients in the room, it 
looked like a department-store base- 
ment on bargain day. Patients often 
had to stand out in the hall. 

It had always seemed miraculous to 
me that restaurants are able to pack 
in as many customers as they do. So 
1 decided to take a tip from them. 

The first step was to get rid of the 
bulky furniture. The second was to 
line the two available walls with tav- 
ern benches. 

It happened that one of my patients 
was a carpenter. He did the job for 
me. 

Leather cushions made the benches 
comfortable. Ash trays were attached 
to their armrests by swivel frames. 
The bench ends became magazine 
racks. 

A radio stand was constructed in 
one corner. A coat rack was fitted into 
another. Indirect lighting was sup- 
plied by a modernistic lamp in a third. 
An overhead shelf formed a nook for 
the telephone. 
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OFFICE BUILDING CORRIDOR 





Thus, no matter where patients sit, 
they have good light, an ash tray, and 
reading material, as recommended in 
MepicaL Economics. If radio-minded, 
they can tune in at their pleasure. 
The telephone is always within reach 
for personal calls. 

By these various devices, the capac- 
ity of my tiny room has been doubled. 
In the process, it has gained in com- 
fort and freedom. I recommend a 
similar remedy to others whose re- 
ception rooms are suffering from “dys- 
tocia, obstipation, and acute passive 
congestion.”—-WALTER M. BartLett, 
M.D., Benton Harbor, Mich. 








nm @&® 


aa ae of ae a 66 lO ae 





ue,” 


ef 


sit, 


ind 


ed, 
re. 


ich 








tors into support of the demand for 
a living wage. 

“IT was a poor boy myself,” 
wrote Dr. T. K. Gruber, of Eloise, 
Mich. He favors “pin money, at 
least” for the intern. 

“Why ignore and punish the 
professional man?” inquired Dr. 
H. M. Ginsburg, director, Fresno 
County General Hospital, Fresno, 
Cal. Said he: 

“Years ago I was an intern. I 
received $25 a month. It was hard 
to get along. If I had received twice 
the amount with a bonus, my in- 
tern year would have been more 
enjoyable.” 

“J remember my own,” said J. F. 
Dold, W. A. Foote Memorial Hos- 
pital, Jackson, Mich. “Unless the 
family is wealthy, it makes pretty 
hard work for the last year or so.” 

One California administrator de- 
scribed the desperation of interns 
at a local hospital. This institution 
furnishes only food, lodging, and 
laundry. The interns there became 
so hard up they appealed to the 
welfare department for clothes! 

But most of those superintend- 
ents who favor salaries are not in- 
spired apparently by mere altruism. 
They believe the hospital would 
benefit. Monetary remuneration, 
testified an Indiana administrator, 
would produce “greater interest.” 
Others share this view. The “con- 
tentment” and “peace of mind” 
that come with money are neces- 
sary, they argue, if the intern is to 
“concentrate.” 

Salaries are also hailed as a 
means of “preventing disloyalty.” 
If interns do not get “a small 
amount,” a Pacific Coast supervisor 
thought, they will take it out “in 
ways not satisfactory to the hos- 
pital.” A New Jersey associate had 








“a feeling” he could ask a salaried 
intern to “do things that you could 
not otherwise.” A Michigan ad- 
ministrator believed that salaries 
make “supervision easier.” 

A Southerner praised the “slid- 
ing scale.” Payment on the basis of 
merit would be a “good thing,” he 
declared; for some interns “are an 
asset, others a liability.” 

Almost all those opposed to pay- 
ing interns rely on the theory that 
internship is “really the fifth year 
of the medical course.” Several 
backed uz this argument by calling 
attention to the fact that in a num- 
ber of institutions internship is re- 
quired for graduation. 

Gloomy prophesies of what 
would happen if interns were ade- 
quately paid issued from several 
quarters. “The moment it is put on 
a pay basis,” warned a gentleman 
from Indiana, “the educational fea- 
ture will pass out.” In Minnesota, 
attaching a dollar-and-cents value 
to internships was interpreted as 
turning them into “political de- 
vices.” 

Interns applying to a certain 
Utah hospital head for salaries will 
find themselves referred to local 
private practitioners. The hospital 
does its part by contributing board, 
room, and laundry, this administra- 
tor maintains. If the staff needs in- 
tern assistance, that’s another thing. 
Let them worry about paying for 
it! 

Administrators, as a group, are 
rather shocked to find the doctor- 
in-training harboring thoughts of 
additional lucre. By a five-to-one 
vote, those queried decided that the 
real problem before him is not eco- 
nomic but educational. Their obser- 
vations on the inexperience of the 
average medical school graduate 
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were loud and clear. Their praise 
of what their respective institutions 
do for him was lavish. 

Considerable surprise was reg- 
istered at the. question, “Do in- 
terns receive their compensation in 
education?” The favorite answer 
was “Obviously,” or words to that 
effect. This, despite the fact that a 
number of interns have charged 
that the educational factor is “nil.” 

Dr. A. E. Coyne, medical director 
of the Glendale Sanitarium & Hos- 
pital, Glendale, Cal., reflected the 
opinion of many superintendents 
when he proclaimed: 

“Interns receive valuable train- 
ing in the technique of the care of 
the sick, in technical professional 
work, and in the professional re- 
lationship between doctor and pa- 
tient. There is no other place*a 
young doctor can obtain this.” 

The same idea was expressed in 
various other localities. In Texas, 
an administrator reckoned that “in- 
ternship teaches medical horse 
sense and the art of getting on with 
people.” In Louisiana: “Experi- 
ence is the best teacher. It is some- 
thing money can not buy.” 

From there it is just a step to 
the viewpoint that spare funds 
should be spent on education rather 
than on salaries. That was sug- 
gested by Lee C. Gammill, super- 
intendent of the Baptist State 
Hospital, Little Rock, Ark. Many 
are sure they are doing this al- 
ready. They point with pride to the 
“satisfactory, high-class service,” 








the “experienced supervision,” the 
opportunity of “observing and as. 
sisting in treatment” that they are 
offering. Needless to say, all this is 
in marked contrast to the state. 
ments of interns who recounted 
that the height of their education is 
learning to hold a retractor or to 
give an intravenous injection. 

Possible tuition fees provoked 
hot discussion among the interns, 
The controversy over this subject 
among superintendents was almost 
equally warm. Sixty-four are op- 
posed to charging the intern for 
his hospital training; although 
many of their answers were quali- 
fied. Generally, it is felt that the 
present system of “work for ex- | 
perience” is a fair exchange. “Many | 
a good, poor young man would 
have to discontinue his hospital 
work if obliged to pay for it,” said 
one superintendent. 

Several see the possible inaug- 
uration of internship fees as a 
damaging blow to the hospitals. 
The director of a small, sectarian 
institution in a prairie state con- 
fessed: “We would not get any 
interns.” A mid-Westerner predict- 
ed that this would lead to “a new 
abuse, appointments to the highest 
bidder”—which would rival fee- 
splitting in its “capacity for harm.” 

But not all are convinced that 
fees for intern training are out of 
place. Dean Irving S. Cutter, of 
Northwestern University Medical 
School, approved them as “quite 
in keeping with professional train- 
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DERMAL PENATRIN 


In eczema, herpes zoster, acne rosacea, pruritic affections, 
psoriasis, etc. Penetrating, soothing, water soluble, grease 
less base. Write for sample. 


THE ZEMMER CO., Oakland Sta., Pittsburgh 
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ing.” The chief of a well-known 
medical center hinted that fees are 
coming if the intern persists in his 
fight for more money. 

“If we were asked to decide be- 
tween a fee for working in the 
hospital or a liberal compensation,” 
he said, “medical education would 
better be served by requiring the 
fee.” 

Because of the tendency of ad- 
ministrators to shy away from cash 
remuneration, salaries do not re- 
ceive much attention in determin- 
ing a decent standard of living. 
Only a few quoted figures. And 
when they did, these were low. 
Proposed salaries run from $20 to 
$75 a month; averaging far below 
the $812 annual goal of a consen- 
sus of interns. 

The majority feel that the intern 
should be satisfied with a “stu- 
dent’s standard.” This would be 
$25 a month and full maintenance, 
according to a New Jersey author- 
ity. Or, to the mind of a Georgia 
director, enough money for “neces- 
sities, modest clothes and recrea- 
tion.” 

Nor is the plight of married in- 
terns overlooked. A Pacific Coast 
superintendent who urged only 
“full maintenance”’ for single 
youths, would pay “as much as the 
hospital can afford” to their bene- 
dict brothers. Likewise, Dr. Burton 
A. Brown, of the Pierce County 
Hospital, Tacoma, Wash., who ad- 
vocated $45 monthly for unmar- 
ried interns, would raise this to 


$100 for a married man, unless “his 
wife were working.” As children 
appe.red, Dr. Brown would in- 
crease the intern’s income propor- 
tionately. 

The necessity for “good” accom- 
modations is universally recog- 
nized. Rooms, baths, food, uni- 
forms, hours, recreational facili- 
ties, lighting, and heating should 
be up to the “professional stand- 
ard,” it was agreed. 

Some of the administrators ad- 
mit that living conditions are not 
what they should be. “Overcrowd- 
ing” was reported. “Better dormi- 
tories” and “more recreational fa- 
cilities” were said to be the aims 
of many institutions. 

Although the interns claimed that 
present salaries are the primary 
cause of their discontent, few ad- 
ministrators are willing to give this 
matter attention. 

At least ten institutions avowed 
they had received “no complaints” 
on this score. Others: judged that 
the interns were “satisfied” because 
of the “liberal number of appli- 
cants” for internships. 

In fact, when asked to name the 
outstanding deficiency in the in- 
tern-hospital relationship, only one 
of the 79 administrators mentioned 
compensation. Most of them heaped 
the blame on the staff doctor, as 
follows: 

He does not “know enough to 
teach.” He does not realize his “ed- 
ucational responsibility.” He does 
not make proper use of the “very 





A Bland, Healing Antipruritic 


Used and praised by physicians ‘° 


+ + + most effective ointment | have ever used os on 
e@nodyne and entipruritic.” 


The record of Resinol in the speedy, decisive treat- 
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Insures Patient Co-operation 
OVOFERRIN is odorless, tasteless 


WROIW in its most minute 


most efficient subdivision 


In determining the type of iron to prescribe, two 
major questions should be answered: 1. Is it 
efficient and effective? 2. Will the patient take it 
faithfully? The answer must be “‘yes”’ to both! To 
be effective, the iron must be assimilable. Organic 
iron in fine colloidal suspension, found only in 
OVOFERRIN, is the most assimilable form of 
iron. To be taken faithfully the iron feeding 
must not be unpleasant to taste or smell, nor 
stain the teeth, irritate the gastro-intestinal tract, 
nor constipate. OVOFERRIN is free from all 
five of these defects commonly found in other 
iron preparations. Far from irritating the di- 
gestive tract, OVOFERRIN has the positive 
quality of definitely stimulating the appetite. 
Prescribed in 11 oz. bottles. Samples to phy- 
sicians on request. 


A. C. BARNES COMPANY, INC. 


New Brunswick, N. J. 
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Having Trouble With 


ECZEMA 


This problem 
has 
been solved! 







AN AUTHORITATIVE 
WORK ON ECZEMA THERA- 
PY STATES:—‘'There has re- 
cently been perfected a color- 
less coal tar which has been 
tested by us in several hundred 
cases. It has proven as valu- 
able as the black coal tar prep- 
aration, and the advantage of 
the diminution of the black 
color is perfectly obvious. ... 
It does not stain the skin or 
clothing, nor does it burn or 
irritate the skin. We have seen 
no pustulations following its 
application. It can remain on 
the skin indefinitely without 
fear of dermatitis.’’* 

THE NAME IS SUPERTAH 

OINTMENT (NASON’S) 

Supertah is a white, creamy 
ointment prepared from a con- 
centrate of crude coal tar, 
uniformly milled in propor- 
tions to equal either a 5% or 
10% crude tar ointment. Ex- 
tensive clinical tests prove it 
equally as efficient as black tar 
ointments. The coupon below 
brings samples. 
*Swartz and Reilly ‘ ‘Diagnosis and 
Treatment of Skin Diseases’’, p. 66-7. 


SUPERTAH 


< (Nason’s) , 
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Tailby-Nason Company me2 
Kendall Square Station, Boston, Mass. 


Samples, please. 
Dr 
Address.. 
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latest and best equipment” sup. 
plied by the hospital. He does not 
“take much interest in the interns.” 
He treats the intern as the “porter 
of his bag,” trys to “conceal medi- 
cal procedures” and “gives no med. 
ical training.” 

The intern himself is also blamed 
for shortcomings in his training. In 
the eyes of the administrator, he 
fails to “impress the staff that he 
wants to learn.” He comes to the 
hospital “too full of  self-conf. 
dence.” He assumes “too much re. 
sponsibility in treating patients,” 
He is “too anxious to do major 
surgery.” He “criticizes attending 
physicians and their orders.” In 
short, he “wants to get as much 
as he can with as little as_possi- 
ble.” 

The solution of the intern prob. 
lem, according to many of the su- 
perintendents, lies in organized 
teaching and closer supervision. 
Some means must be found, it was 
stated, of turning the intern’s in- 
terest from the “commercial side” 
toward the “educational.” That 
medical schools be given control 
of the fifth-year of medical educa- 
tion was one recommendation. This 
proposal included quarterly reports 
on the intern’s progress, to be sent 
to the school by the hospital. 

Poor preparation was also cited 
as a cause of the intern’s difficul- 
ties. More junior internships, a 
Pennsylvania authority declared, 
would remedy this. 

Bringing salaries up to the 
$1,000-a-year standard set in New 
York City is out of the question, 
the administrators ruled. They op- 
pose such a step almost unani- 
mously. Not only would it be 
“wrong in principle,” they as 


serted, but it would invite economic 
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Questions and Answers on the New 





Clapp’s Chopped Foods 


... new controls over the diet of older 


babies and young children 


1. WHY Chopped Foods? 


Doctors themselves asked us for them, 
as a needed diet control after the val- 
uable early Clapp’s Strained Baby 
Foods. There are real digestive perils 
in foods casually prepared for the whole 
family, as well as the possibility of de- 
veloping food dislikes through uneven 
texture. Clapp’s Chopped Foods are 
uniform in texture and seasoning, and 
always safe. 


2. WHEN Chopped Foods? 


There is general agreement among pe- 
diatricians that Chopped Foods may 
be wisely given immediately after the 
child has outgrown Clapp’s Strained 
Foods. This is sometimes as early as 
10 months and often as late as 18 
months. Many physicians favor their 
continuance until the age of 4. They 
are particularly recommended for safe- 
ty during summer months. 


3. WHAT are Chopped Foods? 
There are eight appetizing varieties of 
vegetables, fruits, and soups—all the 
most important protective foods. They 
offer the same quality and nutritive 
value as Clapp’s Strained Foods, but 
are more coarsely divided. Pressure- 
cooking cunserves an abundance of vi- 
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tamins and sterilizes completely. Ad- 
vising physicians have helped us work 
out each formula for proper texture as 
well as for diet needs. 


FREE—We will gladly send generous free 
samples of all the Clapp’s Chopped Foods 
to physicians for testing. Write, using 
professional stationery, to Harold H. 
Clapp, Inc., Dept. MCF, 777 Mount Read 
Blvd., Rochester, N. Y. 





BS vaRIETIES 


Vegetable Soup * Liver Soup 

Spinach + Carrots + Beets 

Green Beans * Apple Sauce 
Prunes 


Clapp’s Chopped Foods 
FOR YOUNG CHILDREN 


3 





















disaster for the hospitals. Here are 
a few sample objections: 

“Could only be done if the hos- 
pital made a charge for the serv- 
ices of the intern. That would con- 
stitute corporate practice of medi- 
cine. . .” 

“The work an intern does would 
not warrant such an amount. . .” 

“If such a proposition were put 
up to us, the board of managers 
would favor hiring a house surgeon 
and a house doctor instead of in- 
terns. . .” 

“This would be paying an intern 
to take an education. . .” 

“Would increase cost of sickness. 
Staff would not approve. It would 
place interns in salary classifica- 
tion, make them responsible to the 
administration, and decrease the 
hospital’s effort to educate the in- 
tern...” 





“We would abolish internship 
and employ licensed doctors. We 
would thus avoid the problems of 
training and supervision. . .” 

Only four institutions queried 
agree that the New York scale js 
“workable.” Two of these, both in 
Indiana, termed it “possible but not 
desirable.” The third opined that 
it would merely raise the cost of 
operation without improving eff. 
ciency. In Washington, it was held 
workable, “provided the interns did 
not attempt to dictate the policy by 
a union.” 

Fear of union domination is not 
restricted to the Pacific Coast. With 
two exceptions, every administra. 
tor questioned is strongly against 
unionization of interns. One of these 
exceptions believed unionism “con- 
sistent with professional activity.” 
The other thought a union might 
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ELIEVING PAIN 


BET-U-LOL~azZA 


7 important 
requisites for 
the satisfactory 


Topical Anodyne 


1-DEPENDABILITY 
2-FAST ACTION 
3-LONG LASTING EFFECT 
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5-PLEASANT ODOR 
6-MANIFOLD USES 
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Sensory nerve fibers to 
skin. 
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blhiner 

7. . . 
For the relief of pain of muscle, joint 
or nerve origin, Bet-U-Lol may be 
safely applied with vigor to the ap- 
propriate area to block the painful 
stimulus, to relieve congestion, and 
to induce a gratefully soothing sensa- 
tion. By counterirritation, by diffusion, 
and by its action after absorption, it 
strongly influences the sensory nerve 
fibers in the skin without danger of 
epidermal vesication, and is transmitted 
venously for systemic effect. 


Unlike oral analgesics, Bet-U-Lol can 
not provoke gastric, renal or cardiac 
disturbance. It fulfills every require 
ment for a_ satisfactory professiona! 
analgesic for local application. Write 
for samples. 


THE HUXLEY LABORATORIES, INC 
160 East 56th Street New York 
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If calories, carbohydrates, proteins, 
fats, mineral salts and three assorted 
vitamins are still food; if, in short, 
ripe, brown wheat is food—then ipso 
facto must Wheatena be. Because, 
this hot brown cereal is wheat roasted 
and toasted to add more spice to 
breakfast. Wheatena is indicated 
when nourishing, sustaining and 
delicious breakfasts are prescribed. 


The Wheatena Corporation 
RAHWAY, NEW JERSEY 
Samples on Request 


A request, on your letterhead, will bring a dozen 
generous ples of Wheatena, with cooking 
instructions for bringing out the rare and delicious 
flavor of roasted and toasted wheat. Address The 
Wheatena Corporation, Dept. ME-5, Rahway, N. J. 


THE HOT BROWN WHEAT CEREAL 
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make interns stick to their con- 
tracts. 

Reasons against unions are many 
and varied. They range from the 
remark of a superintendent in Kan- 
sas that labor organization is “low- 
ering”, to the criticism, voiced in 
North Carolina, that there are 
“too many unions already.” It 
was affirmed that unions are “not 
needed,” are “unethical,” have “‘no 
place in professional relationships,” 
would “deteriorate individualism, 
characteristic of a practicing physi- 
cian,” have “never been success- 
ful,” are “not practical,” would 
“drag” interns “down,” and would 
end with “lay advisors” in control 
of medicine. Many declared flatly 
that they would dispense with in- 
terns rather than retain union men. 
—ARrTHUR J. GEIGER 





PLACES TO PRACTICE 


(A Monthly Feature) 





Looxine for a location? Then try 
some of the towns listed below. Mept- 
caAL Economics can not guarantee 
that each is a promising place to prac- 
tice. But it can vouch for the fact 
that physicians have died recently in 
all the communities named. Presum- 
ably, then, each may now have room 
for at least one more doctor. Only 
those towns are included which have 
ponulations of 50,000 or less and in 
which active practitioners have died. 
Names of these towns are obtained 
from Mepicat Economics’ post-office 
returns (returned copies marked “de- 
ceased”). They constitute the most 
complete and up-to-date list available 
anywhere—due to the magazine’s large 
circulation (129,000 monthly). Data 
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about the type of competition in a 
community, the financial status of the 
people, and general living conditions 
can best be obtained by a personal 
visit. MepicaL Economics will gladly 
answer mail inquiries, however, about 
the population of any town, the num- 
ber of physicians in it, and hospital 
facilities available. 


ALABAMA: Bay Minette 

ARKANSAS: Lonoke 

CauirorNniA: Glendale, Jackson, Mo- 
desto, Ventura 

Cotorapo: Greeley 

Connecticut: Suffield. 

DeLAwareE: Laurel 

Fioripa: Bradenton, Ft. Pierce 

GeorciA: Jasper 

Inurnois: Danville, Gridley, Harvey, 
Lombard, Ottawa, Rinard 

Iowa: Creston, Lake View, Union 

Kansas: Dresden, Lindsborg 

Kentucky: Jackson 

MassacHusetts: Ayer, Stoughton 

Micuican: Alma, Eloise, Grant, Mar- 
quette 

MississipP1: Seminary 

Missouri: Joplin, Kahoka 


Montana: Butte 


New Hampsuire: Glencliff 

New Jersey: Newton 

New York: Attica, Hermon, Hunt- 
ington, Rome 

Nortu Carouina: Banners Elk, Erwin 

Onto: Blachleyville, Marion, San- 
dusky, Sidney 

PENNSYLVANIA: Chinchilla, Windsor 

Soutu Caro.ina: Lancaster 

Soutu Dakota: Faulkton, Lemmon 

TENNESSEE: Humboldt, Johnson City, 
McKenzie, Mooresburg, Morris- 
town 

Texas: Alvarado, Bullard, Corpus 
Christi, Kerrville 

Vermont: Waterville 

Vircinta: Chilhowie, Prospect, Rush- 
mere 

West VirciniaA: Keyser, Point Pleas- 
ant, White Sulphur Springs 

Wisconsin: Mauston 

Wyominc: Jackson 
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Medical bureaus in numerous cities 
are helping solve the physician’s 
business problems. This series, 
which began in November and is 
concluded here, shows how to es- 
tablish and operate such a bureau. 
The author is executive director of 
the Medical Bureau of Pittsburgh 
and an organizer of other bureaus 
elsewhere. 


By JOHN A. McGHEE 


A MULTIPLICITY of questions on the 
operation of a medical business bu- 
reau are bound to arise. I shall at- 
tempt in this concluding instalment 
to give the answers to the more 
important ones. For example: 


Should itinerant collectors be 
employed? 

At first, no. Later on, only if 
strictly necessary. 

A well-run medical bureau is 
able to collect a large percentage 
of its accounts by mail and tele- 
phone. In my opinion, collectors 
should be used only as a last re- 
sort or for purposes of investiga- 
tion. 

If you do employ a collector, he 
must be well trained in handling 
medical accounts. If he isn’t, he 
is more likely to antagonize debtors 
than to effect amicable settlements. 


Operating 


MEDICAL 
BUREAU 


This brings up a related prob- 
lem: 


What rates should a medical bu- 
reau charge? 

These will vary with the bureaus’ 
finances. The ultimate aim is serv- 
ice at cost. But first the bureau 
must be self-supporting. During the 
early stages, commissions to the 
bureau may average safely between 
25% and 30% of the amount col- 
lected. At a later period, when 
there’s cash in the till and organiz- 
ing expenses have been met, fees 
may perhaps be reduced. 

The Columbus Medical Bureau 
has a rate of exactly 30%. That 
of the Youngstown Medical Bu- 
reau ranges between 27% and 
28%. Pittsburgh observes the fol- 
lowing scale: 


Accts. under 6 mos. old.......... 15% 
Accts. 6 mos. to 6 yrs. old ........ 25% 
Accts. over 6 yrs. old ..........00+4 40% 


Most commercial collection agen- 
cies charge about 50%. Bureau 
members therefore enjoy an aver- 
age saving of about 20%. This 
often offsets their membership fees 
and monthly dues. 

Some bureaus with ample sur- 
pluses have reduced rates to 15%. 
Any bureau properly supported 
and run should be able to do like- 
wise. 

A few bureaus have cut their 
charge to 10%. But this, in my 
opinion, is inadvisable. Too rapid 
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reduction is dangerous. Fees should 
never be lowered before earnings 
permit it. 

Generally speaking, there is no 
need for an average rate (for ac- 
counts of all ages) of less than 
25%. It is sound business to charge 
that much. Profits can then be de- 
voted to expansion. 

Of course, even if the rates were 
one half of one per cent, some 
members still wouldn’t use the col- 
lection service. We may well ask, 
therefore: 


What about members who don’t 
participate? 

They should be contacted by the 
membership committee or by the 
board of directors. Procrastination 
is usually the cause of the trou- 
ble, so let the bureau manager re- 
fer the list of inactive members to 
the board of directors every month. 
In this way a constantly increas- 
ing volume of accounts can be en- 
couraged, members will obtain tan- 
gible benefits, and the bureau’s 
income will be enhanced. 


W hat collection approach should 
be used? 

Perhaps the best way to answer 
this is to quote a sample letter sent 
to debtors: 

“Your account has been referred 





to this bureau. This has not been 
done to cause you embarrassment, 
Regulations of this organization re. 
quire it. 

“The Blank Medical Bureau is 
the official clearing-house of medi. 
cal, dental, and hospital credit rat. 
ings. It is owned and controlled by 
members of the Blank County Med- 
ical and Dental Societies. Credit 
information, based upon paying 
habits of members’ patients, is 
listed in the files for the guidance 
of physicians, dentists, and hospi- 
tals. 

“Before listing your name per. 
manently in the delinquent files, an 
opportunity is afforded you to pay 
this account or to make arrange. 
ment with us for settlement. No 
doubt you appreciate the value of 
a good credit standing. You do 
not want physicians, dentists, and 
hospitals to know that your pro- 
fessional accounts are not paid 
promptly or to the best of your 
ability. 

“By immediate attention to this 
matter, you may avoid an unfavor- 
able rating. You will also obviate 
the necessity for the account to 
reach the bureau’s collection de- 
partment.” 

This letter has produced many 
amicable settlements. It has abet- 








For the Gold Therapy of the ARTHRITIDES 


HYPERTROPHIC — 


ATROPHIC — 


SPECIFIC 


Painless . . . Well Tolerated .. . Effectual 
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Available in 2 c.c. ampuls 
Reprints and literature on 
Request. 


VINCENT CHRISTINA, Inc. 
215 East 22nd St., New York, N. Y. 
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GIVE YOUR PATIENTS 


Therapeutic Sunshine 


Year-around 


ERE is no reason, now, why you 
Tenouta be without the benefits 
which dependable quartz-mercury 
ultraviolet equipment brings to 
both physician and patient. 

Your investment in the entirely 
new, more efficient, lower priced 
G-E Model “F” Lamp would prove 
profitable both clinically and eco- 
nomically because: 

(1)—there is such a wide variety 
of conditions in which ultraviolet 
irradiation can be employed as a 
basic or adjuvant therapeutic mea- 
sure. 

(2)—the simplicity and sturdiness 
of the G-E Model “F” Lamp be- 
speak long, trouble-free life and 
minimum operating expense. 

Send for abstracts from recent 
authoritative literature; read them 
and, also, an interesting booklet 
which describes fully this most re- 
cent development in the field of 


MEDICAL 



















ultraviolet—the G-E Model “F” 
Lamp. Learn what a small financial 
outlay is required in order to have 
one of these splendid units in- 
stalled in your office. Simply de- 
tach and mail the convenient 
coupon, today. 
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GENERAL @ ELECTRIC 
X-RAY CORPORATION 


| 2012 JACKSON BivO. CHICAGO, HL, VERA 


Department A22 

G-E X-RAY CORPORATION 

2012 Jackson Blvd., Chicago, Ill. 
Without incurring any obligation, I 

would like to have the | yen packet 
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ted payment of many bills thought 
to be uncollectible. Notice that it 
avoids antagonizing those with good 
reason for defaulting. 

If it should fail, firmer demands 
are, of course, made. But the debtor 
is always urged to take the initia- 
tive. 

He may protest that he can’t pay 
in full. In which case he is re- 
quested to settle on the instalment 
plan. Unfavorable rating is subtly 
but constantly held over his head. 


How can the doctor cooperate in 
collecting his accounts? 

By keeping adequate records. 

Patients’ names, addresses, and 
places of employment are often in- 
correctly or incompletely recorded. 
This is a great handicap. In the 
Pittsburgh city directory alone 
there are 142 John Williamses. Un- 
less supplementary information is 
supplied, your John Williams may 
go unidentified. 


What particular advantages has 
a medical bureau collection serv- 
ice? 

Here are eleven: 

1. More bills collected. 

2. Abatement of credit abuses. 

3. Higher service standards. 

4. Bonded employees under your 

own directorate. 


. Monthly reports and remi 
tances. 

. Employees trained in medicak 
economic problems. i 

. Cooperation of industry, ~ 

. Dignified organization. 

. Professional control of poli. 
cies. : 

10. Access to status of accounts) 
at all times. 

11. Progressively decreasing 
costs. 


Is collecting the primary fune- 
tion of-a medical bureau? 

No. Credit rating is an even more) 
important service. 

Most physicians’ economic worry 
roots in the lack of a central credit 
clearing house. The public knows 
this. The unscrupulous take ad- 
vantage of it. That alone justifies” 
credit rating. 

The Akron Medical Bureau dis- 
covered one family in debt to 387 
physicians! The Youngstown bu- 
reau found thousands with obliga- 
tions to one or more doctors, hun.” 
dreds who owed five doctors or} 
more, and a sizable group who 
were in debt to from ten to twenty 
practitioners! Many weren’t mak- 
ing the slightest effort to pay even 
though they had good jobs. 

The Youngstown Medical Bu-. 














For the Eyes 


OPHTHALMIC 
Solution No. 2 5* 


Sol. Oxycyanide of Hg.c Zinc 


§. As an antiseptic Collyrium. 
Chronic Catarrh of elderly people with 
marked reddening of conjunctiva, with 
or without secretio 

. Diplo Baccillus Conjunctivitis. 

. Following eye injuries. 

. To relieve irritation caused by wind, 
dust, and bright lights. 


THE DELEOTON COMPANY 


Capitol Station, Albany, N. Y. 


For the Nose and Throat 


OLIODIN 3 


(Iodinized Oil Compound) 


The action of this Iodinized Oil Com- 
pound, differs from other nose and 
throat ——* Oliodin produces 
a mild hyperemia with an exudate of 
serum, thus depleting the tissues. Try 
Oliodin in connection with forms of 
treatment you may be using in the 
‘ nose, such as Tampon- 
age, Sprays, etc. 


Free trial sam- 
ples sent on re- © 
quest. 
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reau soon cleaned up its situation. 
Deadbeats who applied for treat- 
ment were informed of their rating. 
The Youngstown medical profes- 
sion learned to discuss such mat- 
ters with patients. Over a period 
of time, this policy has paid large 
dividends. 

Bureau members, you will re- 
call, must report unpaid accounts. 
In Youngstown they go still further. 
They list all paid accounts as well. 
Honest patients are thus given fa- 
vorable ratings and the bureau’s 
files include both good pays and 
poor pays. 

Credit rating is bound to involve 
time and expense. But it is infin- 
itely worth while. It enables physi- 
cians to know which patients pay 
promptly and which ones do not. 
It provides a way for forgotten fees 
to be unearthed and collected. It af- 
fords facilities for locating “skips” 
(especially valuable in cities with 
transient populations). 

Some physicians have been 
known to object to listing delin- 
quent accounts. They protest: 


Why should I reveal my patients 
and charges to other physicians? 

This is a valid objection. But it 
can easily be answered. 

Every new member is assigned a 





code number under which his ac. 
counts are listed. Only confidential 
employees know the key. There. 
fore, no member, director, or other 
practitioner can tell to what physi- 
cian a given account belongs. 

Nor is a member allowed to ex- 
amine his colleague’s records at 
the office of the bureau. Only his 
own records may be so inspected, 
The manager rigidly enforces this 
rule. 

It is quite unnecessary anyway 
for members to examine the ac- 
counts of their colleagues. The 
treasurer is responsible for finances, 
The directors control operating pol- 
icies. And once a year a certified 
public accountant audits the books 
and reports to the directors. 


Should monthly dues be com- 
pulsory? 

Yes. For several reasons. 

A monthly fee of $2 or so makes 
it possible for members to receive 
unlimited use of the credit rating 
service. It also augments the bu- 
reau’s capital. More important, 
though, it encourages use of the 
credit facilities of the bureau. 

Naturally, the larger the volume 
of accounts listed, the more valu- 
able the credit service to the mem- 
bers of the organization. If most 
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TO SERVE THE PROFESSION 


We take pleasure in announcing that our Special Dealer- Repre- 
sentatives listed below are stocked and ready to ee prompt service: 


Chattanooga Susoleat Co. 
108 East 8th Stre 
Chattanooga, Tom. 

Chemists Suoply Co., Ine. 
67 East Madison Street 
Chicago, Ilinois 

Cosmeve te ge Suet Co. 
Hackensack, N. 

Passaic, N. J. 

Paterson, N. J. 

Geo. L. Claflin Company 
150-160 Dorrance Street 
Providence, R. 1. 

The Crocker-Fels Co. 

18-20 West 7th Street 
Cinginnati, Ohio 

Denver Surgical Supply C 
Suite 226-229 Majestic Bide. 
Denver, Colorado 


be Fidelity Medical Supply Co. 


3 South Main Stree 
Fa Ohio 
Hamilton-Schmidt Surgical Co. 
215 North Tenth Street 
St. Louis, Missouri 
L. F. Hamlin, Ine. 
34-36 Court Street 
Binghamton, New York 
The G. A. Ingram Co. 
3464 Cass Avenue 
Detroit, Michigan 


PHYSICIANS CONCERNED WITH ALCOHOLIC 


Jeffrey-Fell Co. 
1700 Main Street 
Buffalo, N. 


The Kloman “intrument Co. 
Charleston, W. 

Baltimore, Md. 

Washington, D. C. 

E. F. Mahady Company 
851-857 Boylston Street 
Boston, Mass. 

E. L. Mercere, Ine. 

191 Madison Avenue 
Memphis, Tenn. 

Medical Arts Surgical Supply 
Battle Creek. Mich. 

Grand Rapids, Michigan 


Mid-West Ponmens Supply Co. 


219 Busseron 

Vincennes, Indiana 
Peacock Surgical Co., Inc. 
Medical Arts Building 
Shreveport, La. 


Physicians & Hospitals Sup. Co. 


412-416 Sout! 
Minneapolis, 
The af Cafatelane. Supply Co. 
48 W. Second South Street 
Salt Lake City, Utah 
Roemer Drug Company 

60 Broadway 
Milwaukee, Wis. 
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PLASMATROPIN 


physicians with a 


therapeutic agent of proved 
value in treating the physi- 
cal condition of the alco- 


L. Scherer Company 
rie South Flower Street 
Los Angeles, Calif. 
Security Laboratories 
730 Merchants Nat'l Bank Bldg. 
Cedar Rapids, lowa 
Seiler Surgical Company 
{11 South {7th Street 
Omaha, Nebraska 
Shaw Supply Co., Inc. 
Seattle, Wash. 
Portiand, Oregon 
Tacoma, Wash. 


The D. G. Stoughton Company 
247-255 S. Whitney Street 
Hartford, Conn. 


Theodore Tafel 
319 South | Street 
Louisville, 


Van Antwore- Al anes Drug Co. 
Cor. a n & Royal Streets 
Mobile, Ala. 

Walters Surgical Company 
522 Sutter Street 

San Francisco, Cal. 

The Wendt-Bristo!l Co. 
Columbus, Ohio 

White Surgical Supply Co 
515 West Church Avenue 
Knoxville, Tenn. 


INSTITUTIONS PLEASE NOTE 


_To cooperate with many physicians referring acute cases to institutions, we have pro- 
vided during February 1938 only, a special offer—Consult the nearest dealer. 


Plasmatropin consists of an exclusive ortho-colloidal iodine complex with an especially 
prepared ortho-colloidal gold, for oral administration. It is non-toxic, odorless and taste- 


less. It is not a narcotic. 


Supplied as a complete three weeks course of treatment. 


Literature sent to physicians on request. 


PLASMATROPIN LABORATORIES, Inc. 
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30 Rockefeller 
Plaza, New York 











MAPS PLEASE PATIENTS 





ALL THE WworLD loves a map. I dis- 
covered this recently when I installed 
a picturesque map of a far-off land 
in my reception room. Protected by a 
thick glass plate, it makes a decorative 
table cover. To focus attention on it, a 
small lamp has been placed just above 
the table. It’s surprising how much 
interest and favorable comment this 
has evoked from my patients.—M.D., 
Ohio. 





members participate, the files of 
the bureau soon become a melting 
pot of credit information on the 
majority of local patients. 

The value of medical bureaus in 
large cities is fairly well estab- 
lished. But physicians in scantily 
populated areas may ask: 


Can a smaller community oper- 
ate a medical bureau successfully? 

Skeptics are referred to such or- 
ganizations as the Shenango Val- 
ley Medical and Dental Credit Bu- 
reau, of Sharon, Pa. With but fifty 
members, this bureau is progress- 
ing steadily. 

Its structure resembles that of 








the bureaus in Youngstown, Co. 
lumbus, and Pittsburgh. Only, of 
course, it is on a small scale. 

Membership is limited. Conse. 
quently, its enrollment fee has to 
be higher. It is $25 instead of the 
customary $10. This is balanced 
to some extent by quicker results 
and lower actual cost. 

Medical bureaus have another 
major activity. This is a telephone 
service. Which leads to the ques. 
tion: 


Why is a medical bureau tele. 
phone service better than the or- 
dinary call service? 

Chiefly because of its link with 
the credit-rating department. 

Sometimes a patient’s look or 
manner beguiles a physician into 
trusting him. He doesn’t bother to 
check the record of the patient 
against the credit files. Later, he 
is chagrined to find his bill un 
paid. 

A medical bureau telephone serv- 
ice lessens the possibility of such 
slip-ups. The records of all pa- 
tients are checked before treatment 
is begun—except, of course, when 
the individual is known to the doc- 
tor or when the case is an emer- 
gency. 

Soon the exchange number be- 
comes a public asset. It is used 24 










Address 
City 


The Physicians’ 
Hundreds of physicians, hospitals, clinics use this 
simple plan to collect past-due accounts. 
is immediate, 
and THE MONEY COMES DIRECT TO YOU, 
unshared. Send coupon for your Free System today. 
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COLLECT ACCOUNTS 


At No Expense! 


Collection System is sent FREE. 


Response 
cordial relationship is maintained— 


a Se 2 a BRS BS eS eS Be ee eee eee 
ARROW SERVICE, Arrow Building, Schenectady, N. Y. 
Please send me your FREE Physicians’ 
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Collection System. 
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Four-Fold Effective Action 
in Cough 


Saccharated extract of thyme, in a special form, the sole 
ingredient of Pertussin, effectively produces the four phar- 
macodynamic actions which modern concepts of cough 
therapy demand. Its influence is prompt and dependable. 
The “tight’’ cough becomes productive, exhausting parox- 
ysms are reduced in severity and frequency, and recovery 
is hastened. Pertussin has proved of excellent value in acute 
tracheobronchitis; the cough of influenza, rhinitis and other 
acute respiratory infections; chronic bronchitis, bronchiec- 
tasis, asthma; whooping cough. Literature and 
samples to physicians on request. 


SEECK & KADE, Inc., NEW YORK 
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SEDATIVE SECRETO- 
MOTOR 

ACTION / . ACTION 


Promotes secretion 


of thin, soothing 
mi 
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and exhausting 


cough seizures. mucus, overcoming 
tracheal irritation. 
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hours each day. Calls are received 
for ambulances, for physicians to 
render emergency treatment, and 
for all sorts of health information. 
Existing call agencies may, of 
course, be coordinated with the 
medical bureau. But it is preferable 
to absorb them instead. This in- 
sures control by the profession. 


Are there any obstacles to the 
success of a medical bureau? 

Indeed there are. 

Members of the profession itself 
are often a source of opposition. 
Their objections usually center 
around one or both of the follow- 
ing: 

(1) The bureau will usurp the 
position of the local medical so- 
ciety. 

(2) As a “mercenary” activity, 
it will put the profession in public 
disfavor. 

Neither of these fears is founded 
on fact. Proof can be found in any 
city where an efficient medical bu- 
reau exists. Physicians will be con- 
vinced readily by communicating 
with members of such bureaus. 

The basis of a medical bureau is 
cooperation. Sometimes, for exam- 
ple, when a society can not afford 
headquarters of its own, the bureau 
may offer complimentary use of its 
offices. In such cases the bureau 





manager often acts as 


secretary of the society. 


executive 


In conclusion, I would say: 

If your colleagues start a medi- 
cal bureau, join it. If none exists, 
start one yourself. In either event, 
you won't regret it. 


Mucu of a physician’s success depends 
upon his personality. Just how much, 
is revealed in a semi-autobiography, 
Personality and Other Things*, by 
Harold Hays, M.D., of New York City. 

The author has an unusually wide 
intimate acquaintance with outstand- 
ing figures in medicine. Long service 
with the British Army in France won 
for him friendship with a number of 
famous war surgeons. His many years 
as a well-known otolaryngologist in 
Manhattan have brought him in close 
personal contact with numerous medi- 
cally and financially successful col- 
leagues. 

Of such stuff are colorful anecdotes 
made. And Dr. Hays, an experienced 
author, has put them skillfully into 
a running story. 

Physicians looking for a combina- 
tion of sound implied advice and good 
reading should find it in this latest 
Hays volume. 


*American Physician, Inc., $2. 





FALLEN ARCH 


Dr. Scholl's Arch Supports are so effective 
in relieving rheumatoid feet and leg pains, 
tired, aching feet and other ill-effects of 
weak or fallen arches, because they are 
MOLDED to the exact degree of arch de- 
pression existing in each foot. (No two 
feet are alike.) They are adjusted as the 
condition improves, and after the arches 
are restored to normal the Supports no 
longer need be worn. 


Expertly fitted and adjusted at leading 
Shoe and Dept. stores everywhere and at 
Dr. Scholl’s Foot Comfort Shops 
in many principal cities. Priced 
$1.00 to $10.00 pair. For pro- 










fessional literature, write 
The Scholl Mfg. Co., 
Inc., Dept. 

Dp CRE 

cago, Ill. 





Df’ Scholls ARCH SUPPORTS 
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BAUER & BLACK DISCOVERY 
STERILIZE HANDI-TAPE 


Bauer & Black Sterilized Handi- 
Tape and Adhesive are made by 
patented process 


e Experts agree, there is only one effective 
means of complete sterilization—exposure to 
high temperatures. Ordinary adhesive tape 
when exposed to heat loses elasticity and ad- 
hesion—becomes useless. But now, after five 
years of research and over 510 individual tests, 
Bauer & Black chemists have produced a heat- 
resistant, pressure-sensitive adhesive that is é AtEd ano ste 
successfully sterilized at 240 degrees Fahren- ot 20, LED anon 5 rene 
heit! Never before believed possible, Bauer & it Yéls SEALED TH 





Pr. 
scale 







Black Sterilized Adhesive is a valuable con- De 
tribution to the protection of the nation’s 
health. It means greater safety for every home. 
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PE} AND ADHESIVE! 


for the first time—Sterilized Handi- 
Tape and Adhesive double sealed 
for double protection against 
infection 
AUER & BLACK developed the now 
famous Wet-Pruf adhesive. Now Bauer 
& Black Handi-Tape and Bauer & Black Ad- 
hesive are the first and only adhesive tape 


bandages to be successfully sterilized! 
The development of an adhesive that will 





At last the kind of 
dressing you have 
always wanted 


Bauer & Black now offer 
to the medical profes- 
sion this newest ad- 
vance in the surgical 
dressing field. It is be- 
lieved that these new 
products—Sterilized 
Handi-Tape and Ad- 
hesive will answer a 
need among doctors— 
offer real help in the 
battle against infection. 





withstand sterilization at 240° marks an out- 
standing step in surgical dressing history—a 
step which makes possible for the first time the 
production of an adhesive bandage entirely 
free from all living bacteria and other living 
organisms! 

For Double Protection, each Handi-Tape is 
sealed in an individual envelope and again in 
the container. Every roll of Sterilized Bauer & 
Black Adhesive is packaged in a sealed inner 
wrapper first and then an air-tight 
metal-end container to maintain its 
sterilized condition. 

Physicians and surgeons every- 
where will want to avail themselves of 
the greater protection which these & 
amazing new products make possible. 

They indeed mark an important ad- 
vance in surgical dressing history. 





(At left) A quick pull of 
a thread—and you are 
the first to open the pack- 
age! Sterilized, free from 
dust, dirt and germs, you 
can use these products 
with complete confidence. 
They assure greater health 
protection, 














Division of The Kendall Company 
CHICAGO +- NEW YORK « TORONTO 


BAUER & BLAC 
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A CALL TO ARMS 





Doust ess by this time all readers 
of Mepicat Economics have re- 
ceived notification that a Mari- 
huana Act became effective October 
1, 1937. This act relates to the use 
of all parts of Cannabis Sativa and 
Cannabis Indica and it imposes a 
tax for importing or dispensing or 
handling these drugs or any prep- 
aration that contains them. 

I for one do not object to having 
the trade in Marihuana stopped. 
But I do object to swatting the 
doctor whenever the legislators see 
fit to bring out a new act. It seems 
to me that the principle of taxing 
the doctor and causing him to 
secure a license for the use of 
every drug that may be abused by 
some ill-informed member of the 
profession or by the public in gen- 
eral is absolutely indefensible. 

There is scarcely a drug in the 
whole pharmacopeia that is not 
dangerous when misused. There- 
fore, by the reasoning that has 
prompted the Marihuana Act, every 
doctor who employs one of them 
should be required to take a li- 
cense, pay a fee, and report each 
drop he uses. 

Are we going to submit weakly 
to being hemmed about by these 
requirements, having to take out a 
license and pay fees to suit the 


whim of every legislature that 
wishes to milk us of a few more 
dollars? Are we going to allow this 
principle to become imbedded jn 
the minds of legislators as being 
the proper principle to employ to. 
ward the medical profession? Are 
we going to suffer ourselves to be 
regulated and dictated to and taxed 
and told what we can do and can. 
not do in the practice of medicine? 

I think I can hear somebody ob. 
jecting at this point: “You are 
evading the issue. It isn’t just 
dangerous drugs but habit-forming 
drugs that are being attacked in 
this way.” 

Very well. Let us think of some 
common habit-forming drugs. Take 
the barbiturates, for example. These 
have been taken out of reach of 
the layman and have been made 
subject to the physician’s prescrip. 
tion. This seems to be the sensible 
way to handle all dangerous as 
well as habit-forming drugs. 

If the doctor is not qualified to 
handle all drugs that are useful in 
curing and ameliorating disease, 
who is qualified? Of what value is 
it to make the physician submit to 
the most extended and most thor- 
oughgoing course of instruction 
that any professional man has to 
submit to if he is so hampered and 
heckled by legislation that he can- 
not use his knowledge after he 
gets it? 

Let us see what is required of 
the modern medic. In the first 
place, our medical colleges are re- 





FOR BETTER BIRTH CONTROL 





DISCERNING PHYSICIANS DISPENSE AND PRESCRIBE 


COOPER CREME 


WRITE FOR FREE DIAPHRAGM OFFER 
WEST COAST OFFICE 
1031 So. Broadway, Los Aneales. Calif. 


WHITTAKER LABORATORIES. Ine. 
250 West 57th St., New York, N. Y. 
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Composition 
Each Duochol tablet 
contains highly purified 
bile salts, 2 gr.; sodium 
salicylate, 2 gr.; ext. 
cascara sagrada, 4 gr.; 
together with oleoresin 
capsicum and oil of 
peppermint. 


Notable for Its 
Economy 


The reasonable price of 
Duochol (Plessner) 
places it within the 
reach of all patients. 
This point is of impor- 
tance when treating 
hepatobiliary disease, 
since therapy is usually 
protracted. 







= PeTHE PAUL PLESSNER CO., DETROIT, MICH. 

















(PLESSNER) 


for Dependable Choleresis 
and Cholagogue Action 


Duochol (Plessner) offers a means of de- 
pendable, specific therapy in a number of 
biliary tract and liver derangements. It 
exerts its influence upon the entire biliary 
apparatus. Secretion of bile by the liver 
cells is appreciably augmented. Because it 
contains the two most potent cholagogues 
known, Duochol also intensifies gallbladder 
evacuation. Thus drainage of the entire 
biliary tree is stimulated, and the increased 
flow of liver bile tends to free the involved 
structures of stagnant, toxic biliary secre- 
tions, and to promote resolution. Atthe same 
time there is rapid subjective improvement. 


Duochol (Plessner) is indicated in chronic 
cholecystitis, toxic hepatitis, and stone-free 
cholangitis. Because it is free from irritant 
cathartics, itmay also be safely administered 
during pregnancy when latent gallbladder 
disease frequently becomes activated. 


Duochol (Plessner) is available on prescription thru 
all pharmacies. Samples and literature on request. 
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quiring more and more of their 
graduates. Not only is the course 
being lengthened, but the standards 
in all schools are being raised 
higher and higher. Finally the 
medic has his diploma, has finished 
his internship, and has passed the 
state board and perhaps the Na- 
tional Board of Medical Examiners. 
He is now licensed to practice med- 
icine and surgery. The stamp of 
approval has been placed upon him 
by (1) his medical school, (2) the 
hospital where he served as an in- 
tern, (3) the state board of medi- 
cal examiners, and (4) the national 
board. (5) He must now register 
with the county clerk. (6) He must 
submit his credentials to the county 
and other medical societies for 


their approval. 
With all these preliminaries the 
young doctor cannot yet practice 


medicine unhampered. He has to 
take out special licenses for the 
use of special drugs that may be 
condemned by certain legislators— 
men who have never seen the in- 
side of a medical college. They 
insist that he shall pay tribute to 
a lot of federal agents who will 
regulate the use of any drug that 
they may consider dangerous or 
harmful. 

This is the plight we are in. We 
hate to make a fuss, and we haven’t 
time to legislate. Therefore we 
swallow our ire and pull another 
dollar out of our jeans to pay some 
of these pussy-footing regulators. 
Or we may simply not use prepara- 
tions containing Cannabis rather 
than submit to the annoyance of 
taking out a license and paying an 
extra fee. 

Isn’t it about time that we medi- 





SIMPLIFICATION 


AMPLIFICATION 


Electrical Stethoscope 
makes diagnosis easier 


All over the country, doctors have found Western Electric’s 
Electrical Stethoscope invaluable in the diagnosis of heart 
conditions, lung and obstetrical cases. It’s so small and light 
you can carry it anywhere. 

It amplifies heart murmurs and other body counds up to 
100 times the intensity heard with the i 
It can suppress normal sounds, accentuate abnormal ones. ie 
consultation two doctors can listen simultaneously to s0unds 
from a single body location. 

There’s an illustrated booklet giving full details. Write for 
your copy to Graybar Electric Company, Graybar Building, 
New York, N.Y. In Canada: Northern Electric Co., Ltd. 


Western Elecfric Vir 


ELECTRICAL STETHOSCOPE 
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TYPES OF KAOMAGMA 


1 ee ee 2 ALUMINA E weer 
The outstanding intestinal adsorbent — modified for special uses. 


i 
IN 12-OUNCE) 


BOTTLES 


HN WYETH & BROTHER ° INCORPORATED 


PHILADELPHIA 








cal men woke up? It would seem 
to the writer that if ever there was 
a time for concerted action it is 
now. 

Let every doctor who feels as I 
do ‘notify his legislators that he 
objects strenuously to being sub- 
ject to fine, taxation, or imprison- 
ment for doing his duty as a physi- 
cian. Let us all be prepared to 
fight this thing to the last ditch. 

Haven’t we paid taxes 
enough for the privilege of dis- 
pensing drugs? How about a few 
of these high-salaried officials get- 
ting their income from some source 
other than the doctors for a while? 
Wouldn’t it be refreshing to have 
a little time really free from mak- 
ing out schedules and inventories 
and reports? 

—Asa Z. HALL, 


long 


M.D. 





FOLLOW-UPS 
FOR GOOD WILL 





FoLLow-ups build patient good will. 
Here is what three physicians say 
about their respective methods. 

Dr. David Kleiman, Chicago: “TI al- 
ways tell the patient to phone me the 





day following treatment. This keeps 
me aware of his progress and im. 
presses him with the fact that he is 
under the constant care of his physi- 
cian. Of course, it may entail free tele- 
phone advice. But frequently I am 
asked to call again because of some 
symptom or reaction (which might 
otherwise have led to  self-medica- 
tion). In my opinion, follow-ups are 
more valuable in developing patients’ 
confidence than almost anything else 
the physician can do.” 

A Kansas practitioner does not wait 
for the patient to phone. “Every morn- 
ing,” he relates, “I go over the call 
list from the previous day. I then 
phone each individual in succession, 
Usually a second visit is not neces- 
sary; but my interest pleases the pa- 
tient. It also assures me that my ther- 
apy has worked and that the family 
is satisfied.” 

A Philadelphia doctor goes even 
further. He makes a complimentary 
personal check-up. “Thus,” he says, 
“I can add any supplementary direc- 
tions or change the medication if 
necessary. This betters the patient’s 
chance of a quick recovery. On this 
second visit, | refuse a fee. I explain 
that I called simply because of my 
interest in the case. The family is 
then convinced of the unselfishness of 
my motive and is likely to call me 
when illness strikes again. The time 
consumed by these second visits is 
very slight. So I consider them well 
worthwhile.” 
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INFLUENZA, MYALGIA. RHEUMATOID 
AND ARTHRITIC CONDITIONS, LUMBAGO 


BAUME BENGUE 


(ANALGESIQUE) 
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AN IMPORTANT 


Reveals New Facts 








}-Year Experiments in Leading University Show 
How Certain Factors Affect the Quality of Sleep 
















| THIS STUDY SHOWS THAT 

| OVALTINE ALONE OF ALL THE 

Brcs TESTED, IMPROVED 
THE QUALITY OF SLEEP 


HREE years ago an extensiveinvestiga- 
tion was begun at a well known Univer- 
ty, to determine the influence of certain 
ctors on sleep. 36 men and women were 
ed as subjects in this study, which ex- 
nded over a total of 6,800 sleep nights. 
A wide variety of different factors were 
sted for their effect on sleep. One phase 
the generai problem was to study the in- 
tence of sandwiches, hot milk, two barbitu- 
tes, and Ovaltine. (Ovaltine was included 
the study at the recommendation of the 
vestigators. ) 
















Statistical evaluation of the results shows 
that Ovaltine was the only test procedure 
which improved the quality of sleep. It de- 


creased the amount of tossing and turning) 


during the night. (Motility, i.e., movements 
during sleep, is recognized as a standard ob- 
jective criterion of the restfulness of sleep) 
In addition, Ovaltine caused an increase in 
the number of mornings when the subjects tt- 


ported they felt well rested on awakening | 


These results were obtained when Ovaltine 
was taken hot or cold, with water or milk, 
thereby indicating that it was Ovaltine itself 
that caused the improvement in sleep. 
Ovaltine was the only test procedure that 
accomplished these two favorable results 
Sandwiches had no effect on the quality of 
sleep. Hot milk had no effect except to in- 
crease the amount of dreaming. The two 
barbiturates used gave the effects for which 
they are known—one a quick sedative action 
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INVESTIGATION 
ts: About SLEEP. . . 























The apparatus shown above measured and re- 
corded motility (movements) during sleep in this 
investigation ... 





The two charts at the right show typical motility 
records, Chart A with iderable 
and Chart B a relatively quiet night. 





t 
10V ts 


and the other a prolonged depressant effect. 
But neither drug improved the quality of 
sleep as did Ovaltine. 

These findings with Ovaltine are merely 
confirmation, from a new and scientific 
method, of facts long known about Ovaltine. 
The experience of medical men established 
the use of Ovaltine for sleep many years ago. 

Ovaltine is a nourishing food—not a drug. 
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Its action is, therefore, entirely natural 
can be used regularly, night after night, 
no danger of forming an undesirable d 
habit. 


The next time you have occa- 
sion to recommend a sleep aid 
to some patient whois notsleep- 
ingwell, why not give Ovaltine 
a trial? It is a safe and drug- 
less aid to sound, restful sleep. 






Copr. 1937 The Wander Company 























Propadrine Hydrochloride reduces 
congestion of nasal mucous membranes 


with minimum toxic effect 


ROPADRINE HYDROCHLORIDE 
P:: especially indicated in 
reducing congestion of engorged 
mucous membranes associated 
with upper respiratory tract 
infections because of its prompt 
and prolonged constriction and 
because of its low toxicity. 

Laboratory experiments 
demonstrate that Propadrine 
Hydrochloride is slightly less 
toxic than ephedrine. Clinical 
reports emphasize this lesser 
toxicity, as Propadrine Hydro- 
chloride seldom produces the 
side-effects of nervousness, in- 
somnia, motor-restlessness and 
nausea which so often follow 
the administration of ephedrine. 

Propadrine Hydrochloride is 
a bronchodilator and local vaso- 
constrictor—a synthetic com- 
pound with pharmacological proper- 
ties similar to ephedrine and epineph- 
rine. Not only is its use indicated 
as a local vasoconstrictor, but, as a 
bronchodilator, its oral administration 
usually affords relief from the symp- 
toms of seasonal and perennial hay 
fever, and in asthma of allergic type. 
S&D 


Propadrine Hydrochloride, 





(phenyl-propanol-amine hydrochloride), is 
supplied as follows: 


Solution Propadrine Hydrochloride, 1%, 
in one-ounce bottles. 


Capsules Propadrine Hydrochloride, % 
gr., in bottles of 25 and 500. 
Nasal Jelly Propadrine Hydrochloride, 


0.66%, in one-half-ounce collapsible tubes. 


Literature will be mailed upon request. 


G “For the Conservation of Life” 


Pharmaceuticals S yd ARP & D O H ME Mulford Biologicals 


PHILADELPHIA 
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BETTER INSURANCE 


FOR SMALLER 





PREMIUMS 


Here are 43 more ways to save money on your insur- 


ance. This concludes the discussion begun last month. 


Any one of the Money Savers suggested may save you 
$10, $50, or $100 over a period of time. Mr. Giles is 
the author of a provocative new book, “How to Beat 
the High Cost of Living,”' a section of which this 


article approximates. 


W: TURN NOW TO ANNUITIES. 

On February 1, 1936, if you were 
65, here is the annual return per 
thousand dollars that would have 
been guaranteed you by several 
companies on nonparticipating an- 
nuities : 

Phoenix Mutual, $93.37; Provi- 
dent Mutual, New England Mutual. 
State Mutual, Equitable Life of 
Iowa, Aetna, Home Life of N. Y.., 
and Federal Mutual, $93.34; North- 
western Mutual, Mutual Benefit, 
$93.33; National Life of Vermont, 
$93.28. 

These returns are guaranteed 
for life and are not subject to 
change. 

Several companies now issue 
participating annuities. In these 
the guaranteed return is lower than 
above, but dividends may make the 
annual return even higher than 
that on a nonparticipating annuity. 
Here are figures showing guaran- 
teed and estimated return per 
$1,000 on a participating annuity: 
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EQUITABLE LIFE ASSURANCE 
SOCIETY LIFE ANNUITY, 
AGE 65, MALE? 


Policy Guarant’d Est. Total 

Year Income Div. Return 
1 $89.25 $8.49 $97.74 
2 89.25 8.67 97.92 
3 89.25 8.85 98.10 
4 89.25 9.05 98.30 
5 89.25 9.25 98.50 


Two-life annuities (called joint 
and survivorship annuities) are ob- 
tainable by husband and wife, the 
annuity income continuing to either 
of them as long as one is still living. 
The return is necessarily lower and 


1A “find” for the physician who wants 
to save money on his taxes, rent, heat, 
and whatnot. Reports 864 ways! Simon & 
Schuster, New York, $1. 


“These figures are supplied by the 
American Institute for Economic Re- 
search, publishers of Insurance and An- 
nuities from the Buyer’s Point of View. 
Bion H. Francis, head of Insurance Sec- 
tion, writes: “It is our opinion that the 
yield on nonparticipating annuities has 
now d »pped to a point where partici- 
pating annuities are definitely prefer- 
able.” 











RETIREMENT INCOME CONTRACTS 
Growth in Cash Value and Dividends (Profit Basis) 


20-Y ear 
Guaranteed 
Cash Value 
(Premium 
$100 a Year) 


Company 
(1) Participating Policies: 
Provident Mutual 
ON 
Bankers Life 
Penn Mutual 
Fidelity Mutual 
New England Mutual 
Prudential job 
Equitable of Ohio. 
Aetna . 

Connecticut Mutual —__. 
Mutual Life 


National of Vermont... 


Columbia National 


depends on the ages of both parti- 


cipants. 

Refund annuities guarantee total 
income payments equal to the pur- 
chase price and answer the objec- 
tion that if the annuitant dies soon 
after taking an annuity, he loses 
most of the principal paid. Thus, 
if an elderly man pays $10,000 for 
an annuity and dies after receiving 
only $1,000, the remaining $9,000 
will be paid to his beneficiary in 
annual installments. 

MS 27: You get more income by 
taking several small annuities in- 
stead of buying a single annuity of 
the same total amount. For a man 


$2458.00 
2422.00 
2453.46 
2458.06 
2440.00 
2617.00 
2362.00 
. 2446.00 
2444.00 
2421.00 
. 2421.69 
2446.00 
(2) Non-participating Policies: 
$2645.00 
... 2584.00 
_..... 2584.00 


20-Y ear 
Accumulated 
Dividends 
(Present 
Scale) 


Total 
Return 


$344.17 
376.69 
324.16 
315.48 
328.19 
148.53 
386.24 
296.37 
280.59 
259.32 
258.25 
233.79 


$2802.17 
2798.69 
2777.62 
2773.94 
2768.19 
2765.53 
2748.24 
2742.37 
2724.59 
2680.32 
2679.94 
2679.79 


$2645.00 
2584.00 
2584.00 


none 
none 
none 


in his early sixties on each $1,000, 
the annual return is $76.29. If he 
wants two semiannual payments, 
the total year’s return is $74.74. If 
he takes quarterly payments, the 
total for the year will be $74.20. If 
he takes monthly payments, the 
yearly total drops to $73.56. 

Thus, ten annual-payment an- 
nuities of $1,000 apiece give him 
$762.90 as against $735.60 for one 
$10,000 annuity with monthly pay- 
ments. (These figures are for a 
participating annuity and dividends 
would probably increase the re- 
turn by 10%.) 

In buying a deferred or retire- 





HICOGO 


IC SUPPLY HOUSE In 


for DIABETIC DIETS 


Cellu Gelatin Desserts provide 
flavorsome variety for diabetic 
patients. Made without sugar in 
6 fruit flavors. Also replace rich 
desserts in reducing diets. Sam- 
ples on request. 


1750 W. Van Buren St 
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Give PAINLESS Iron 
y Injections and watch 
the Hemoglobin Rise 


Fraisse Ampoules offer 
these eight advantages:— 


1. Painless injection of iron and vital 
synergists 

2. No unpleasant reaction at site of 
injection 

3. Completely absorbed and utilized 

4. No gastric intolerance 

5- No staining of teeth; no unpleas- 
ant taste 

6. Dosage accurately controlled 

7. Prompt clinical improvement 

8 Economical—as low as 7¢ per am- 
poule when bought in box of 100 

Kindly send for latest literature 
E. FOUGERA & CO., INC., NEW YORK 


Distributors 
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ment annuity, ask for dividend 
records and compare the cash 
values of similar policies issued by 
different companies. The compari- 
sons given in the table on page 88 
are from /nsurance and Annuities 
from the Buyer’s Point of View 
(second edition). 

MS 28: From the record on this 
page we see that participating 
retirement income policies have 
given a greater total return than 
nonparticipating contracts. 

MS 29: If you contemplate a 
retirement annuity calling for one 
annual premium of $1,000, it will 
probably be to your advantage to 
take ten $100-a-year policies in- 
stead and date them on successive 
months. When the time comes to 
convert into income, you can get 
successive monthly payments on 
the better annual return basis as 
explained in MS 27. 

But if there is inflation, won’t in- 
surance, endowments, and annui- 
ties be much less attractive? 

Perhaps you are thinking: “I 
may pay 80c dollars now and col- 
lect dollars that are worth only 50c 
later on.” But the reverse is also 
possible. Actually, life insurance 
may be an attractive speculation; 
and by having the settlement in 
income most of your objection 
vanishes. 

MS 30: If dollars still 
lower in purchasing power, con- 
sider prepaying your policies with 
cheap dollars as far ahead as the 
insurance company will allow, with 


drop 


the intention of converting cash 
value into annuity income when 
dollars buy more. 

MS 31: If dollars depreciate and 
your income from other  invest- 
ments is low, you may be at an age 
where an annuity will double or 
treble the income return you can 
get from bonds. 

MS 32: If you expect dollars to 
be cheaper over the next ten years 
with a likelihood of better dollars 
thereafter, a ten-year endowment 
allows you to invest depreciated 
dollars with the prospect of reaping 
a harvest of better ones. 

MS 33: Or you may buy an ir- 
regular-payment contract of the 
endowment or retirement annuity 
type into which you can dump de- 
preciated dollars with the expec- 
tation of maturing the policy when 
dollars are worth more. 

MS 34: Have all policies paya- 
ble to your beneficiary in income, 
rather than in principal. The in- 
come dollars she receives over a 
period of years will tend to aver- 
age up in value to equal the dollars 
you paid in premiums. Income 
settlement protects her against the 
possibility of receiving one large 
sum when dollars may be worth 
little. 

MS 35: If you want additional 
insurance protection but cannot 
afford more regular life insurance, 
look into term insurance to supple- 
ment your present insurance at low 
cost. 

MS 36: If you have an endow- 





INARTHRITIS::-: 


Prompt Relief from Pain 


CAUSALIN usually effects 
* Noticeable Reduction in 


Swelling ° Restoration of normal—or nearly normal— 
joint movement ¢ No apparent resultant liver dysfunction. 





AMFRE DRUG COMPANY, Inc. 


* 95 Madison Ave., New York, N.Y. 
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EAL economy is 
not to buy the 
cheapest article but the one that will 
do the work efficiently without leav- 
ing a residue of Surplus Utility. 

Bay’s Economy Pads are folded from 
a ninth of a yard of 20 x 12 Gauze. 
When lower absorbing powers will do 
it is economical to use them rather 
than Bay’s Readi-Pad, made of a sixth 
of a yard of 22 x 18 Gauze. Each Pad 
has its place. To use a Readi-Pad 
when an Economy Pad will satisfy is 
extravagant; to use an Economy Pad 
when a greater potential absorbency 
is needed is to be “Penny Wise and 
Pound Foolish”. 

Analyze your requirements and use 
Economy Pads whenever possible. 
Each one is steam sterilized after seal- 
ing in a glassine envelope, and 100 
are packed in aconvenient box, ready 
for instant use. 


THE BAY DIVISION 


PARKE, DAVIS & CO. 
BRIDGEPORT, CONNECTICUT 











ment or retirement annuity matur- 
ing in the next few years when 
dollars may be worth less, you can 
leave the proceeds with the insur- 
ance company to earn 3% annually 
or better until dollars again rise in 
purchasing power, at which time 
you can collect them. 

MS 37: In the case of a deferred 
or retirement annuity remember 
also that the longer you can post- 
pone conversion of principal into 
income the greater it will be. In a 
typical policy of this sort, the in- 
come available at 60 is three times 
as much as at 50; and three times 
as much at 70 as at 60. 

MS 38: Investment of money in 
deferred annuities instead of in 
bonds gives you an income-tax 
saving. 

MS 39: Interest return on high 
grade bonds may drop still lower. 
Since these are the securities which 
insurance companies must buy, it 
follows that as bond rates drop, 
insurance premium rates must 
eventually go up. But the higher 
premiums will not apply to in- 
surance, endowments, and annuities 
already in force. Hence, if you plan 
to take more insurance in the near 
future, you may wish to act quickly 
to profit by present rates. 

What's the best way to choose an 


insurance adviser? 

MS 40: Avoid the agent repre. 
senting only smal], new companies, 
They often pay agents substantial. 
ly higher commissions than do the 
older, larger companies. Excessive 
commissions prevent the building 
up of adequate cash reserves and 
add to the cost of your insurance 
by lessening dividends. 

MS 41: New, small companies 
usually have higher overhead ex. 
pense which similarly increases the 
net cost of their insurance. 

MS 42. Remember that the mu- 
tual company is, in effect, the 
property of the policyholders and 
theoretically gives you insurance 
at cost. 

MS 43: Since the best insurance 
program is built only when the 
policyholder describes his assets, 
hopes, and outlook in detail, your 
ideal agent should inspire complete 
confidence. So an important step 
in getting the most from your in- 
surance investment is to find the 
right adviser. 

MS 44: Avoid selecting an in- 
surance adviser merely because 
he’s a relative or friend. You must 
buy in cold blood if you are to get 
the most for your money. 

MS 45: The agent should have 


several years’ insurance experience 








You can rely on 


V 1M Square Hub NEEDLES 


@ to always be sharp, keen, ready to use; 

to be free from danger of rust, clogging; 

to be impervious to most acids, reagents; 

to be made from Firth-Brearley Stainless 


€ 
ee 
* 
Steel; 
e 


ling. 


Order VIM Needles from your Dealer— 


ask for “VIM” 


to have concave Square Hubs for easy hand- 
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The oil of privet 
and lilies, with 
Tuscan wax, was 
much used for 
pessaries, 





Stag’s marrow 
often formed the 
base of afavored 
emollient prep- 
aration, 


LORATE: 
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A GYNECOLOGICAL 







PRACTICE THAT 






SURVIVED 3000 YEARS 










TREATMENT IN ANCIENT TIMES... 


A piece of lint or wool, a sponge, impregnated with 
myrrh, pitch, wax or goose grease, and inserted in 
the form of a finger, ball or tent, is the ancestor 
of the vaginal tampon today. The Hindu physician 
prescribed it 3000 or more years ago; Paré used it 
in the 16th century, and Heiser recommended it in 
the 18th century. 

For the modern vaginal tampon LORATE is a suit- 
able application. Made into a paste with glycerin 
and applied on absorbent cotton or gauze, Lorate is 
helpful in the management of certain vaginal and 
cervical diseases. 

The most extensive usefulness of Lorate, how- 
ever, is in the field of irrigation. Dissolved in water, 
it makes a mild but efficient non-astringent douche 
for cleansing and deodorizing of the vaginal tract. 

Lorate is composed of the perborate, bicarbon- 
ate and chloride of sodium, with menthol and aro- 
matics that do away with the medicinal odor. It is 
used with satisfaction as a simple cleansing douche; 
during and after menstruation; in leukorrhea, tri- 
chomonas vaginalis and other forms of vaginitis; 
cervicitis; after childbirth and gynecological opera- 
tions; for pessary wearers; as a deodorant. 








Wool saturated 
with goose 
grease was rec- 
ommended for 
arresting dis- 
charge. 





In pruritus, a 
pessary of jas- 
pis, rubbed with 
honey and colly- 
rium, was used. 


Available in 8-ounce con- 
tainers. We shall be glad to 
send you a trial supply, if 
you will write us on your let- 
terhead. LORATE COMPANY, 
INC., 123 West 18th Street, 
New York City. 








and preferably be about your own 
age or a bit younger so that a life- 
long relationship is likely, for you 
will probably want insurance and 
annuity service for many years to 
come. 

MS 46: The ideal agent will ad- 
mit that while his pet company may 
be best for certain policies, you 
may buy other forms of insurance 
to better advantage in other com- 
panies. He will be glad to insure 
you accordingly. In short, he will 
act as your purchasing agent rather 
than as a salesman representing a 
single company. This is a difficult 
requirement to fill, for it is to the 
advantage of the agent to concen- 
trate his business with one com- 
pany. 

MS 47: Do not think that in- 
surance agents who make the most 
money are necessarily the _best- 


informed or the most unbiased jy 
their recommendations. A quieter, 
more studious type of man may 
help you buy better and save. 

MS 48: The letters C.L.U. after 
the insurance agent’s name show. 
that he has earned the degree of 
Chartered Life Underwriter by 
passing special examinations in 
life insurance. It does not follow 
that he is a better adviser than a 
thoroughly experienced life in 
surance agent without a C.LU, 
but it is evidence that he has pre. 
pared himself to give competent 
service. 

MS 49: Clearly formulate your 
financial program before talking 
with an insurance man; don’t just 
buy policies here and there with 
out making them fit into your” 
life plan. 

MS 50: Avoid the agent~ who 
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Write for 
booklet 
“Forward 
Strides 
in Ergot 
Therapy” 


A B-D PHYSICIAN’S BAG 


STURDY - 


We have been making physicians’ 
bags of the better kind for many 
years, and we are proud of our 
leather-craft. 

This is one of our best. 

It is a full-size, 16-inch bag, of 
which the top frame opens full 
length and full width, so that any 
part of the contents may be seen 
or reached with ease. 

It is fully equipped with a 
pocket for a Manometer, loops 
for instruments, 
straps for bottles, 


DIGNIFIED - 


B-D PRODUCTS 


Made for the Profession 


PRACTICAL 


and an inside sundry pocket 
edged with sole leather. 

The bag is made and shaped 
by hand of top cowhide, finished 
in shark grain, and the inside is 
leather lined. 

The handles are shaped to fit the 
hand, the fittings are chromium- 
plated, and the overlapping lock 
is adjustable to three positions. 

Yes—it is undoubtedly one 
of our best. The catalog number 
is 3533S, and the 
price is $11.95. 


Prices of B-D Leather Goods are slightly higher west of the Rockies. 








Re 


BECTON, DICKINSON & CO., RUTHERFORD, N. J. 











tries to trade you out of one policy 
and into another. Make him submit 
his proposal in writing and say 
you will refer it to the agent from 
whom you bought the previous 
policy. If he tries to dissuade you, 
his proposal is almost certainly un- 
sound. 

MS 51: After settling on one 
agent, don’t shut your door to 
others. The insurance business is 
so intricate that even where you 
think you have found your ideal 
agent, a new man may give you 
new money-saving advice which 
your regular adviser has _ over- 
looked. 

Have you any special advice 
about fire, burglary, and auto- 
mobile insurance? 

Yes. Points to remember are: 

MS 52: Be sure the company is 
rated A-1 by Best’s or have the 
agent show you its record in a 
Spectator handbook. If undecided 
between two companies, compari- 
son from this handbook will be 
helpful. 

MS 53: Prefer large companies, 
long in business, with good records 
and substantial assets. Prefer com- 
panies doing business in New York 
State. 

MS 54: Be sure the proper rates 
are applied to your insurance. 
Carelessness or incompetence may 
apply a higher rate to your policy 
than proper. Example: A careless 
agent may charge you a fire-in- 
surance rate applicable to a zone 
where the risk is higher than in 


your own locality; or an auto- 
mobile rate on a Buick of a larger 
size than the one you own. 

MS 55: Rates charged by mu- 
tual companies, though advertised 
as lower than those for insurance 
in stock companies, are sometimes 
actually higher than for properly 
written stock-company insurance, 
Unless the mutual company has a 
home or branch office nearby and 
a reputation for making fair settle- 
ments, remember that the agent’s 
help in getting an adjustment or 
settlement may be necessary and 
valuable. 

MS 56: Buy from an agent ex- 
clusively in the insurance business 
rather than from some one with 
whom insurance is only a sideline. 
Knowledge pays. 

MS 57: Prefer an agent doing 
business with comparatively few 
companies rather than an agent 
who divides his business among 
many companies. 

MS 58: Prefer an agent who has 


long represented the companies 
he recommends. The agent who 


changes connections from year to 
year may do so to increase his 
commissions rather than to help 
you. His frequent shifts also lessen 
his standing with the companies; 
which in turn lessens his ability to 
help you obtain the most favorable 
settlement. 

MS 59: Good local financial 
standing is desirable in an agent 
as an indication of his solidity. 

MS 60: Prefer an agent who 
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HART NASAL JELLY * Pleases the patient 


HART DRUG CORPORATION, Pharmaceutical Manufacturers, Miami, Fia. 


Prescribe 


* Relieves nasal congestion 
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The Rationale of Alka-Seltzer 


as a Home Remedy 


REPORTS OF BIO-CHEMICAL AND CLINICAL STUDIES 





No. 7 of a Series 


Since our preparation, 
Alka-Seltzer, is so extensively 
used by the public as a home 
remedy, we wish to provide the 
physician with full information 
concerning the product, what 
it contains, and the laboratory 
work upon which we base the 
claims we make for it. 
Alka-Seltzer is essentially a 
home remedy, intended and rec- 
ommended for use in those sim- 
ple conditions for which the pub- 
lic does not generally consult 
the physician, but is accustomed 
to find relief through products 
in the home medicine chest. 
The formula of Alka-Seltzer 
is composed of medicinal prepa- 
rations which the physician has 
used and found satisfactory. 
There is no hidden ingredient. 
Alka-Seltzer is an effervescent 
tablet which contains Aspirin 5 
grains, and alkali buffers in the 
form of bicarbonates and cit- 
rates specially processed so that 


in solution the aspirin becomes 
sodium acetyl] salicylate. 

As the laboratory studies to 
be given in succeeding adver- 
tisements will show, the acetyl 
salicylate in Alka-Seltzer solu- 
tion has properties different 
from those of ordinary aspirin. 
To combine the well known 
analgesic effect of aspirin in an 
alkaline base, we had to de- 
velop our own special process 
in our own laboratories. This 
acetyl salicylate (sodium salt of 
aspirin) has been shown to be 
as effective if not more effective 
than ordinary aspirin, because 
of its combination with a base 
to form a salt, protected by 
buffers, and its exhibition in the 
form of an effervescent tablet. 
Moreover, the formula known 
as Alka-Seltzer has been found 
to possess many other advan- 
tages as an alkalizing-analgesic 
agent which will be discussed 
in successive steps of this series, 


MILES LABORATORIES, INC. 


Offices and Laboratories: Eikhart, Indiana 
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places enough business with his 
companies to make him important 
to them; this, too, makes him more 
successful in settling your claims. 

MS 61: Accuracy in details is so 
important that you should prefer a 
quiet, studious, thorough agent to 
a careless, happy-go-lucky “good 
fellow.” 

MS 62: Prefer an agent whose 
clientele includes large companies, 
institutions, and other experienced 
buyers of insurance. It’s a sign he 
knows his business. 

MS 63: When buying automobile 
insurance, give preference to a 
company doing a national business 
—particularly if you travel much 
by car. But in case of an accident 
a thousand miles from your own 
city, telegraph particulars to the 
man who wrote the insurance at 
the same time that you hunt up a 





local representative of the insur. 
ance company. 

MS 64: One automobile accident 
resulting in a fatality, with a big 
verdict against you, may put you 
in financial difficulties for years, 
So weigh well the advisability of 
having adequate liability coverage. 

MS 65: To protect yourself 
against complications where two 
companies are involved in an auto- 
mobile settlement, do this: (1) 
Have collision insurance with a fire 
and theft company instead of with 
a casualty company. (2) Have 
property damage with a casualty 
company instead of with a fire and 
theft company. Your agent will ex- 
plain the reason. 

MS 66: Burglary insurance is 
commonly written in three forms. 
The “blanket” policy is simplest, 
but may cost you more than the 





TAUT 
NERVES 


AND WELCOME SLEEP 
ENFOLDS.. 


The hypnotic influence of Bromidia 
is gentle, yet profound and depend- 
able. It quickly induces sleep after a 
short period of drowsiness, affording 
relaxation and physical recuperation 
free from post-hypnotic headache 
or depression. 

Because it is a liquid preparation, 
Bromidia may be given in exactly the 





BROMIDIA [BATTLE] 
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quantities indicated. In one dram 
doses, it produces relaxing sedation; 
in two or three dram dosages it leads 
to restful, quiet sleep closely resem- 
bling the normal. Bromidia is indi- 


cated in emotional upsets, manic 
states, and in all forms of insomnia. 


BATTLE & CO., ST. LOUIS, MO, 
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4Toblets| 6 Teaspoons |6Capsules ||2 Tablets | 36Copsules 2! Teaspoons 22 Tablespoons 
FROSOL | "2" tin | Reduced | Blouds | Preparation | Preparation Preparation 
TUTS |“ citrates Iron Pills « B = 
Doily Dose Necessary to Secure Adequate Iron. 











It has been found that it requires an average of 0.55 
— grains of utilized iron daily to ensure optimal hemo- 
M Inimum globin response.’ On this basis the upper chart shows 
Dosage the daily dose required with the seven iron preparations 

ad most commonly prescribed. 
1. Heath, C. W.: Arch. Int. Med., 51:459, 1933 


Minimum 


Expense $45 $.87 1.00 
FEOSOL | Bloud’s |, "0" & | Reduced oration Prepara 
TABLETS | Pills Citrates lron c A 


Pre Cost for |0 i 


$1.08 3.90 $9.27 $11.00 





With the dosage shown above, the comparative cost 
of a ten days’ prescription is shown in the lower chart. 
(Based on actual prescriptions filled in drug stores.) 











Each tablet contains three 
grains ferrous sulfate exsic- 
cated, with a special vehicle 
and coating to prevert oxi- 
dation and promote disin- 
tegration. 





Smith, Kline & French Laboratories, Philadelphia, Pa, 


ESTABLISHED 1841 
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form which mentions specifically 
three classes of risks. Thus, in one 
case where a blanket policy costs 
$49.16, equally good protection in 
the same company is obtainable for 
$37.27 in a contract specifying 
coverage of (a) jewelry, furs, and 
sterling; (b) all other household 
effects including plated ware and 
$50 in currency; (c) other speci- 
fied articles. 

MS 67: Three-year coverage is 
cheaper per year than one-year 
burglary insurance. On a three- 
year policy, paid in advance, there 
are discounts of 10% and 5%. 

MS 68: Adequately insuring your 
home against fire also costs less 
per annum when taken for three 
years than for only one, and pro- 
portionately less for five years than 
for three. 

MS 69: It is extremely important 
to read and understand your fire- 
insurance policy. Alterations or ad- 
ditions to your home, especially 
those involving electrical wiring 
and equipment, or increasing fire 
hazard in some other way, may 
void your contract, making it worth- 
less in case of fire. Chattel mort- 
gages may do the same, as they 
transfer the insurable interest from 
you to the mortgagor. Change in 
ownership from husband to wife, 
or from joint ownership to single 
ownership, may affect a settlement 
unfavorably unless the insurance 
company is notified of the change 
when it occurs. 

—Ray Gites 





PRODS POOR PAYERS 





PAST EXPERIENCE usually tells a doc- 
tor which patiehts are slow to pay 
bilis. For these, I reserve a special bill 
form. On the back is printed the fol- 
lowing reminder: 


Why You Should Pay Your 
Doctor Promptly 


— 


. Your need is almost always urgent. 
You expect him to respond quickly. 

2. He is a one-man power. No one else 
works for him. 

3. His only capital is education, skill, 
and time. These he converts into 
money. 

4. He must be clothed and fed and 
have modern equipment to give you 
good value. 

5. He must pay his own bills prompt- 
ly. Else his reputation will be low- 
ered. 
A good physician wants to relieve 
human suffering without thought 
of reward. But he must have money. 
Unless you pay him promptly, he 
will feel as you would. He will be- 
come convinced he is working for 
nothing. You may find he has lost 
interest in you at a time you need 
him most. 


The bill is folded, back outside. 
When drawn from the envelope, this 
reminder is the first thing to catch 
the patient’s eye. He then turns it over 
to see the statement. The device has 
speeded up returns from many slow 
accounts.—BERTRAM JOHNSON, M.D., 
Eureka, Kansas. 


a 
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Allantoin 2% Ointment 


IN A GREASELESS BASE! (Pat. Applied for) 


Write THE NATIONAL DRUG COMPANY, Philadelphia, U. S. A. 


ME 2-38 
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A PHYSICIAN’S SECURITY 





A Basis 
for 
Security 






McCaskey System for Physicians 


Security for the physician is the basis for McCaskey System. 


With definiteness the McCaskey takes over burdensome routine and 
provides record and financial security. Practice management ceases 
to be a tiresome, ever-present problem. 

McCaskey is decisive—makes no bones about facing conditions as 
they are... and 


Making your records, financial and pro- 
fessional, easy to obtain... 


Putting them where they are instantly 
visible and accessible—easy to use... 


Handling finances. .. 
Collecting accounts... o 


Efficiently picturing for you your entire 
practice as it is. 


To learn more completely about SECURITY FOR YOU as 
McCaskey provides it, write 


THE McCASKEY REGISTER COMPANY 


Alliance, Ohio 
Galt, Canada Watford, England 
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? |v a thousand 
Offices Lonight... 


- a thousand offices tonight, 
a worn and beaten man is 
pausing for just a minute’s rest. 
Other men are already home or 
at the dinner table, but this man 
has patients yet to be seen—even- 
ing calls yet to make. 


All day long they have come to 
him loading their worries, their 
fears, and their illnesses on his 
shoulders. Each one was a new 
problem. Each one demanded 
his best attention, his sympathy 
and his skill. 


Ahead of him is interrupted 
sleep, emergency calls, more 
worries, more fatigue. Yet — he 
dare not be too tired. He cannot 
let down. He has elected to 
serve, and his community de- 
mands all that he has to give 


—and then some. 
et 


*Hundreds of doctors wrote us appreciative letters after this message first 
appeared in March, 1937. Perhaps it contains a helpful suggestion for you in 
these busiest days of the medical year .. . 


BIOBASIC PRODUCTS, Inc. 
International Bldg., Rockefeller Center 
New York, N. Y. 


DR. 


Is this man you, Doctor? 


Are you following the old sayi 
of the shoemaker’s children hay. 
ing no shoes? 


Why not prescribe for you 
as you would for the busin 
man who comes to you with) 
story similar to yours? 


You'd probably suggest a ro 
rant, a good rest, a differe 
scene. But if he could do on 
one of these, you’d give him 

roborant. 


May we suggest for you that the 
formula shown here will comba 
that fatigue safely, with mai: 
tained gains, and no gastric 
upset ? 





Let us send you a sample for 
your own use. 


meee eee ae 
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hat the 
combz : rentrote w EACH TABLET REPRESENTS 
a : 4 | APPROXIMATELY: 
main: | \ re Liver Extract (Wilson) 2 2/5 grains 





gastric (3100 mgms 

*Iron albuminate 2/3 grains 

ont Copper Biobasic 1/100 grains 

f ; 1 ¢ Calcium gluconate 11/5 grains 
0 

p € / 4 arene, as_metal 


*Ferrum 3.80 mgm 

Cuprum 13 mgm 

Calcium 7.00 mem 
Vitamins 

Vitamin B 2 Sherman units 

Vitamin G 10 Sherman units 


*“Note low iron intake. Experience in hundreds of 
eases shows that in not a single instance has 
Heptogene caused the gastric upset so often asso 
ciated with high intake of astringent iron con 
pound 


BIOBASIC PRODUCTS, Inc. 


International Building, Rockefeller Center, New York, N. Y. 








CANNED FOODS IN THE CONTROL OF 


SUBACUTE DEFICIENCIES OF THE 
ANTI-PELLAGRIC FACTOR 


As a result of his classical researches, 
Goldberger first proposed the name 
**Pellagra-Preventive Factor” for that 
component of the vitamin B complex 
which he found effective in the pre- 
vention of human pellagra. Suhes: 
quently, the terms vitamin “G” and 
sometimes vitamin ‘‘B,”’ were used to 
designate this effective factor. How- 
ever, until biochemical research has 
conclusively established its identity, 
it is now apparent that we had best 
return to Goldberger’s original desig- 
nation for that entity which protects 
the human against pellagra. 


In contrast to the other vitamin defi- 
ciencies, cases of severe deprivation 
of the anti-pellagric factor are not un- 
common in certain regions of the 
United States. It is also known that if 
the intake of food be drastically re- 
stricted for some enone wae wn K4 
for example—pellagra may be en- 
countered in localities in which the 
disease is not endemic (1). For these 
reasons, it is not unreasonable to 
suspect that subacute or latent defi- 
ciencies of the P-P factor may also 
be existent in this country. 


In the absence of typical dermatitis, 
available means for the diagnosis of 
deficiencies of the anti-pellagric factor 
are not entirely satisfactory. The 
practitioner must rely upon a variable 
group of less specific symptoms such 


as glossitis, diarrhea, digestive dis- 
turbances, and nervous and mental 
disorders. However, consideration of 
these symptoms along with an evalua- 
tion of the diet upon which the sub- 
ject had been maintained, may permit 
the conclusion that suboptimal intake 
of the P-P factor should be suspected. 


The treatment of severe or perhaps 
even the mild manifestations of this 
dietary deficiency may require in- 
tensive therapy with food products or 
preparations known to be rich in the 
pellagra age gow factor. However, 
prevention of pellagra and mainte- 
nance of the cure appear to be largely 
matters of dietary regulation. In this 
connection, commercially canned 
foods deserve particular mention. 


Goldberger and his associates directed 
considerable attention to evaluation 
of the pellagra-preventive powers of 
common foods. The values of foods, 
many of them canned foods, in the 
prevention of pellagra have been de- 
termined (2) by investigations in which 
human subjects were used. 


In view of these facts, it is apparent 
that certain commercially canned 
foods will prove reliable, convenient 
and economical in the formulation of 
diets calculated to protect against 
mild or severe deficiencies of the 
P-P factor. 


AMERICAN CAN COMPANY 
230 Park Avenue, New York, N. Y. 


1935. Ibid. 104, 1377. 


1, 1937. J. Am. Med. Assn. 108, 15. 


2. 1934. U. S. Pub. Health Rpts. 
49, 755. 
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This is the thirty-fifth in a series of monthly articles, 


which will summarize, for your convenience, the con- 
clusions about canned foods which authorities in nutri- 
‘ional research have reached. What phases of canned 
foods knowledge are of greate:t interest to you? Your 
suggestions will determine the subject matter of future 
articles. Address a post card to the American Can 
Company, New York, N. Y. 


The Seal of Acceptance de- 
notes that the statements 
in this advertisement are 
acceptable to the Council 
on Foods of the American 
Medical Association. 
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NVESTORS’ CLINIC 


Government vs. business . . . the virtue of 


ready cash 


Two SMALL BOYS are quarreling. 
“You're a liar,” cries one. 
“You’re another,” says the sec- 

ond. 

The counterpart of this juvenile 
bickering may be seen today in 
what I believe is the most im- 
portant conflict of the New Year 
with a bearing on security prices. 

Business has nose-dived. It 
blames those government policies 
designed to lift wages and prices. 
It claims that costs have gone up 
faster than the public’s purchasing 
power. It declares that taxes have 
become oppressive. 

Government spokesmen deny 
these assertions. In fact, they 
charge business leaders have plotted 
to curb production and, thus, to 
force the New Deal to make con- 
cessions in the form of lighter taxes 
and more lenient regulation. 

Each side claims that the other 
is all wrong. Yet neither seems able 
to find a neutral ground on which 
to meet amicably. 

Until they do, don’t look for 
much improvement in industry or 
security prices. 


“A ap 
i > 


Floyd B. Odlum, president of one 
of America’s greatest investment 


MEDICAL 


. . . depreciation write-offs . 
an overlooked deduction . . 


. depyramiding. 


trusts, follows these rules in mak- 
ing investments for the companies 
he heads: 

1. Maintain a substantial pro- 
portion of your assets in cash. 

2. Bide your opportunity to buy 
into promising situations. 

The physician-investor may prof- 
itably take a leaf from Mr. Odlum’s 
book. It will pay him well to keep 
enough cash on hand. Then when 
he sees a bargain—in stocks, prop- 
erty, what not—he can take ad- 
vantage of it. 


“w* KW 


Physicians who scan the financial 
sections of their newspapers are 
reading a lot about the impact that 
“depreciation write-offs” are going 
to have on fourth-quarter corporate 
earnings. It is important that the 
shareowner realize what this means. 
The following hypothetical example 
is given by way of illustration. 

The X Corporation has 100,000 
shares of common stock outstand- 
ing. For the final three months of 
1937 it reports an income of $500,- 
000, or $5 a share, which com- 
pares favorably with the income 
received in preceding quarters. 

However, the X Corporation has 
an inventory problem. In July it 
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PAMPHLETS ON 
Socialized Medicine 


For Distribution to Your Patients 





Do you believe the public should be 
taught the evils of socialized medi- 
cine? Then you'll want to do your 
part by distributing copies of the 
pamphlet shown above. They’re avail- 
able at cost: 25c for a carton of fifty. 
Simply place a carton on your re- 
ception-room table. Fold back the top, 
which reveals the words, “Take One!” 
And patients will help themselves. 


The pamphlets have several unique 
advantages: They’re brief—only about 
900 words long. They’re carefully 
worded to reflect the best professional 
ethics. They’re comprehensible to any- 
one. And they’re inexpensive and con- 
venient to use. 

No commercial or other imprint ap- 
pears on them except the words, 
“Copyright, 1938, Medical Economics, 
Inc.” in small type. They measure 
6” x 31/3” and have two folds. A 
sample is yours for a three-cent stamp. 

Medical societies may obtain the 
pamphlets in large lots (without car- 
tons) for distribution among service 
clubs, legislative bodies, and other 


opinion-molding groups. 
Address: Mepicat Economics, INc., 
Rutherford, N. J. 
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purchased $2,000,000 worth of cop. 
per at the then prevailing price. 
Since that time the copper mar- 
ket has slipped off. The stock on 
hand—kept at a fairly constant 
level—no longer has a value, there- 
fore, of $2,000,000. It is now worth 
only $1,600,000, or $400,000 less 
than paid for it. 

What happens? 

The management of the X Cor- 
poration is conservative; it does not 
carry the cost of the copper on its 
books at the $2,000,000 figure ac- 
tually paid. Instead, it lists that 
asset at its current worth of $1,600, 
000. This entails a “mark-down” or 
“write-off” of $400,000, which is 
charged against earnings—in most 
current cases, against fourth-quar- 
ter earnings. 

Thus, instead of reporting fourth- 
quarter earnings of $500,000, the 
corporation will report income of 
$500,000 minus the $400,000 “write- 
off.” This leaves a balance of $100.- 
000, or only $1 a share on the stock. 

Naturally, people who don’t 
realize the role that inventory plays 
in shaping an income report will 
be surprised. They will conclude 
that the X Corporation is much 
worse off than is actually the case. 

Those who do understand the in- 
fluence that inventory exerts will 
be less disturbed. They will realize 
that inventory “write-ups” are go- 
ing to be made when commodity 
prices rise again, just as inventory 
“write-offs” are being made now 
that commodities are slipping. 


Se. OF 


Out of nearly every wreck you 
can salvage something. Take, for 
example, the bonds of companies 
which have gone into bankruptcy 
or have been reorganized. Losses 














Op- WELL WORTH EVERY DOCTOR’S ATTENTION! 
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= | HERE'S THE UNIQUE TWO-PART STORY 
= | ABOUT SHREDDED WHEAT AND MILK 


In the panel at the right 
is a scientific analysis for 
or- 2 Shredded Wheat biscuits 
not and a cup of milk. To the 
practiced eye, clear proof 
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COLLECTION HINT 





MANY A BILL destined for the col- 
lector has been paid shortly after re- 
ceipt of this one sentence from me: 

“Will you please take care of this 
account as promptly as I took care of 
you?”—Henry Raite, M.D., Salt Lake 
City, Utah. 





suffered in the market value of 
such bonds, under certain clearly 
defined conditions, can be deducted 
from your income for tax purposes. 

Take, for illustration, another 
hypothetical case—that of the Y 
Corporation, which issued a $1,000 
bond you now own. 

The Y Corporation, we'll assume, 
has been adjudged bankrupt, and 
the receiver reports that it has no 
money to pay on its bonds, In that 
case you can count your bond as a 
total loss: You paid $1,000 for it 
and can get nothing for it. There- 
fore, in making out your tax re- 
turn, you may claim a legitimate 
deduction (representing loss) of 
$1,000 from your income. Your tax 
can then be reduced accordingly. 








Now for another illustration: 

The Y Corporation has been re. 
organized. It agrees to redeem its 
bonds at half price by paying $500 
for every $1,000 bond. Again, the 
difference between what you paid 
for the bond and the $500 you re. 
ceive represents a loss which you 
may deduct for income tax pur- 
poses. 

In either case, of course, you 
must be able to prove to the In. 
ternal Revenue Bureau that you 
suffered an actual loss, not simply 
a paper loss. For instance, if the 
market price of a bond for which 
you paid $1,000 drops to $500, you 
can not claim a loss. The bond 
may rise again, in which case you 
will not actually be out the $500. 

Tax deductions may be made, 
also, for losses suffered in other 
transactions—stocks, real estate, 
commodities like wheat, etc. But 
since the regulations covering these 
are confusing in some instances, it 
may be best when computing your 
tax to consult an accountant. 


ww OF 


The Securities and Exchange 
Commission has warned of the 
dangers of pyramiding in stock 
market speculation. It favors a di- 
rectly opposite course; and cer- 











CINCHOPHEN made safer for ARTHRITIS 


If you have hesitated to give your patients the long recognized benefits of Cinchophen, 
it is now available in a form which materially reduces the possibility of toxicity, 
produces less gastric disturbance, and provides an intestinal antiseptic. 

Thus, objections to the more frequent use of cinchophen have been removed in 
HYDROCIN TABLETS. 

By certified clinical analysis cinchophen and tetraethyl-ammonium hydroxide react 
to form a new water soluble salt—this may account for the results obtained by only 
3% gers. of unreacted cinchophen in HYDROCIN TABLETS as against other tablets 
with twice the cinchophen content. 

The enteric coating carries the medication practically intact into the intestinal 
tract. Hydrocin Tablets are available to the profession only through ethical channels. 
A professional package with literature FREE on request—put it to the supreme test 
in pain, swelling and immotility of arthritis, neuritis, sciatica and rheumatism. 
ADDRESS ALL COMMUNICATIONS TO DEPT. F 


PASADENA PRODUCTS, INC., PASADENA, CALIFORNIA 
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After speaking of diet, exercise and 
medication in the treatment of vis- 
ceroptosis, a writer* on visceroptosis 
continues as follows: “Supporting 
measures are the most important in- 
fluences in correction, but the pre- 
scribed supportive corset or belt with 
its pads must be designed and con- 
structed to remedy the actual faults 
found upon X-Ray examination .. . 





A—Showing the stomach well below the 
crest of the ilium 


VISCEROPTOSIS SUPPORTS 





Important rules which must be fol- 
lowed are as follows: (a) The corset 
must first be adjusted while the pa- 
tient is lying down .. . and the upper- 


most part of corset or belt must never 
be pulled tight, but must be worn 
just comfortably snug so the uplift 
will not be obstructed. (b) The corset 
or belt must be removed only during 
periods when patient is lying down.” 





B—Same patient after application of 
visceroptosis support 


Camp surgical fitters are trained in our schools to observe the 
rules of the Doctors and to give proper instructions to the pa- 
tients. Camp visceroptosis supports are always constructed 
with two strap adjustments in order to allow of the “‘comfort- 


ably snug” 


CORCORAN, 

New York State 
Journal of Medicine, 
Jan. 1, 1930 


ts 
aan 
i 


adjustment of the upper 


CO Sipports 


el S. H. CAMP & COMPANY, JACKSON, MICHIGAN 


Offices in New York, Chicago, Windsor, Ont., London, England 
World’s largest manufacturers of surgical supports 


part of the support. 
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tainly there is much to be said for 
it. 

Prior to the creation of the com- 
mission, pyramiding was common. 
A man would buy 100 shares of a 
company’s stock, putting up a 
minimum of cash as margin. Then, 
as the stock advanced, he would 
use the paper profits to buy more 
of the stock. This process, of 
course, worked splendidly so long 
as the stock continued to advance. 
But once it slipped, the speculator’s 
thinly margined house of cards 
would collapse, and he’d be wiped 
out. 

Consider now the reverse of this 
process. Review the experience of 
a successful middle-aged man who 
entered the stock market with $500 
some 15 years ago and who today 
is independent, a substantial part 
of his fortune having grown out of 
his carefully planned investments. 

At one point in his market ex- 
perience, this man bought on ade- 
quate margin the stock of a com- 
pany which he knew was booking 
a lot of big orders. He paid ap- 
proximately $50 a share for 100 
shares. The price advanced to $80. 
Promptly he sold 50 shares, mak- 
ing an average net cost to him, 
after allowing for his profit, of only 
$20 per remaining share. 


In other words, he did as the 
S.E.C. would like to see others do. 
He depyramided, using market 
profits to cut down the cost of his 
purchases. 

Curiously enough this long-head- 
ed gentleman followed his course 
while most of America was rushing 
into the market to buy on a shoe- 
string—when pyramiding was as 
common as sinus trouble in a damp 
climate. He didn’t run up his mar- 
ket profits as fast as the wild 
speculators did; but— 

He has his profits today; at least 
the major portion. His example is 
worth following in our next rising 
market. 

—Frank H. McConnety 





Dr. Joseph H. Fries, a Brooklyn 
physician, entertains child patients 
with sleight-of-hand tricks. An ac- 
complished magician, he also plays 
the violin, piano, musical saw, musical 
glasses, musical pitchfork; composes 
music; gives exhibitions of fancy- 
diving, caricaturing, and chalk talks. 


A Neptune, N. J., plumber is the in- 
ventor of a “hay-fever mask.” Made of 
rubber, it looks like a football nose 
guard and contains a “filter” to trap 
floating pollen. 





| CASHAY 


A highly absorbent sterilized menstrual 
tampon you can safely recommend 


Special construction of surgical cotton and 
gauze draws fluid to center. Does not swell in 
vagina. Individually wrapped in Cellophane. 


4 Sterilized after wrapping. Send for free supply. 
A CASHAY CORP., Dept. P-6, 50 East 2ist St., New York, N. Y. 
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To accelerate blood flow 
through the deeper vessels... 


ABSORBINE Jr. 


a often complain of muscular soreness 
and aching, a condition frequently due to lactic 
acid in the toxic waste matter deposited in muscle 
tissue. 

Absorbine Jr. ... laboratory tests show ... not only 
increases the velocity of the peripheral blood flow, 
without dilation of the vessels and consequent stasis; 
it also accelerates the flow of blood through the 
deeper vessels situated in the muscle tissue. 

Thus is speeded up the removal of toxic waste 
products deposited there . . . and this common cause 
of muscular stiffness and lameness is removed. 


There’s no burn or sting with Absorbine Jr... . no 
possibility of surface irritation or blistering . . . be- 
cause Absorbine Jr. contains no local irritant to 
affect nerve endings in peripheral tissues. 

Send for a complimentary bottle of Absorbine Jr. 
Please use your professional letterhead when writing. 


W. F. YOUNG, INC. 
lll Lyman Street, Springfield, Mass. 
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Control Bleeding 
Before It Occurs 


Capillary hemorrhage in minor 
surgery can be prevented in an 
effective manner by preoperative 
administration of the alkaloidal 
coagulant— 


CEANOTHYN 


Because Ceanothyn induces low- 
ered clotting time promptly in 
normal or pathologic individuals, 
because it is physiologically stand- 
ardized, is safe, economical and 
convenient to give, many laryn- 
gologists employ it routinely prior 
to tonsillectomy and other surgi- 
cal procedures. 

The usual pre-surgical dose of 
Ceanothyn is 4 drams (one table- 
spoonful) one hour before operat- 
ing, repeated in 30 minutes. 

Ceanothyn is also effective topi- 
cally, and may be applied in this 
manner to combat existing hemor- 
rhage. 


May we send you a sample for 
clinical trial? 


FLINT, EATON & COMPANY 
DECATUR ILLINOIS 
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FOR MORE AUTOPSIES 





FUNERAL Directors are not op- 
posed to autopsies. 

That statement, although it runs 
counter to popular impression, is 
borne out by a number of morti- 
cians who have written to MEDICAL 
Economics following publication 
of the article, “A Funeral Director 
Speaks His Mind.” 

“We realize,” they declare, “that 
autopsies are essential. We are not 
unwilling to cooperate in securing 
consent for them. In turn, however, 
we want cooperation from _physi- 
cians.” 

Robert J. Ambruster, a leading 
mortician of St. Louis, Mo., puts 
it this way: 

“Our chief complaint concerns 
the unreasonable delay in getting 
a body after an autopsy has been 
performed. Let me cite two exam- 
ples: 

“A brain tumor killed the child 
of some close friends of mine. They 
would not consent to an autopsy 
without my advice. I recommended 
it—even made out the authoriza- 
tion. 

“You will agree that I did my 
part and had a right to expect co- 
operation from the medical men 
concerned. 

“But what happened? 

“T asked an intern how soon we 
could receive the body (death had 
occurred at about 8:00 P.M.). He 
looked at the clock. It was 9:02 
P.M. 

“ ‘Not until tomorrow morning at 


8:30,’ he replied. [Turn the page] 
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HE CAMIROL Treatment is a new de- 
a distinct contribution to 
asal sinusitis, UPPeT 
respirator f d acute and chronic 
pronchitis. 
CAMIROL is a specially treated combination 
of iodides, ;odoform, camp or, and mentho 
in a readily abso d low-acid vehicle. It is 
supplied in ampoules for intramuscl, i 


jections, which are painless and non-irritating- 


ADVANTAGES 
1. Facilitates drainage- 
2. Increases ocal and systemic 





tissue jmmunity.- 


CAMIROL 
t in the 
chronic bronchitis, asthma 
allied disorders- Send for literature- 


CARROLL DUNHAM SMITH 
RMACAL COMPANY 


Established 1844 
ORANGE. NEW JERSEY 
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“T protested. of our staff and one of our cars 
“The rule,’ he countered, ‘is that were tied up for two hours on q 
our pathologists are not to be called _ useless mission. 
after 9:00 P.M.’ “Later, when our ambulance 
“Then I explained that my ambu- called for the body, the pathologist 
lance, equipment, and staff would _ told our man that we had prevented 
be engaged in a funeral service at the autopsy. He added that the 
8:30 A.M. the next day, whereas  sixty-odd physicians on the hospi- 


that night they were not busy. tal staff would boycott us from 
“All I got in reply was imperti- then on. 

nence—something about my not co- “Tn this instance,” Mr. Ambruster 

operating with the hospital. explains, “the body had been on 


“Finally, after calling the pa- ice for more than twelve hours be. 
thologist at his home, I was able to fore we received it. The deceased’s 
arrange to get the body late that family, as usual, were impatient 
night. But my staff had to stay up _ to have the body in a suitable con. 
until early morning. dition for viewing by their friends, 

“The other example is even more Yet before embalming, it was nee- 
significant,” continues Mr. Am. _ essary to thaw out the corpse. Even 
bruster. then the tissues were broken down 

“A patient died at 12:55 A.M. in to such an extent that considerable 
a city institution. The family was swelling resulted and made satis. 
notified by phone at 10:00 A.M. factory preparation impossible. 


At that time permission for an “Such thoughtless delay in re- 
autopsy was requested and de- leasing a body from a_ hospital 
clined. often causes real distress to the 


“Then, when we phoned to find survivors. That’s why public an- 
out how soon we could have the — tipathy toward autopsies grows.” 
body, we were told that we would G. Franklin Guiney, secretary of 
have to bring a member of the a Newark, N. J. firm of funeral 
family to the hospital in order to directors, adds the following to Mr. 
discuss an autopsy. So, a member Ambruster’s plea for less delay in 
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Body Cavities—Both Sexes—All Agel 
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You have never seen anything 
like this set! 


@The ideal set for general practitioner, 
surgeon and gynecologist, for the examina- 
tion and treatment of all body cavities. 


@ Obturator lock. Magnifying telescope. 
Prism illumination with flashlight bulb. 
Molded insulated tubes. 


COUNTLESS OTHER FEATURES: 
Includes: Sigmoidoscope, Proctoscope, Ano- 
scope, Child Proctoscope, Tubular Vaginal 
Speculum, Virgiscope, Urethroscope, Skene- 
scope. See your dealer or write 


National Electric Instr. Co. Inc. 
36-16 Skillman Ave., Long Island City, N. Y. 











BODY CAVITY SET, 
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letionts ki. the beauty. . docbove the economy 


of Sealex Linoleum Floors and Walls 





The offices of Dr. Nase of Souderton, Pa., are permanently 
equipped with sanitary, easy-to-clean Sealex Floors and Walls. 


Ideal for the physician’s office!— 
Sealex Linoleum and Sealex Wall 
Linoleum. They’re smooth, sani- 
tary, and stain-proof—an excellent 
hygienic provision. Unusually at- 
tractive, too. Their low first cost 
and extra long wear, with no refin- 


ishing expense, mean permanent 
economy. Installed by authorized 
contractors, Sealex Walls and 
Floors carry guaranty bonds for the 
full value of workmanship and ma- 
terials. Write us for details today! 
CONGOLEUM-NAIRN INC., KEARNY, N. J. 


SEALEX LINOLEUM 


TRADEMARK REGISTERED 
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forwarding an autopsied body for who might have expedited ihe au. 


embalming: topsy, goes blameless while we take 
“Often, a pathologist performing _ it on the chin.” 

an autopsy considers only his own Mr. Guiney laments another 

time. The consequent time lag be- practice. Says he: 

tween death and the completion of “Unfortunately, in many hospi. 


an autopsy causes great inconveni- tals, permission for an autopsy is 
ence to the funeral director. He, secured by misrepresentation. We 
not the pathologist, is blamed by have often been told that a doctor 
the deceased’s family. Thus, the has asked permission to make just 
man responsible for the delay, to- a small incision. But upon receiy- 
gether with the family physician ing the body, we have discovered 


a 


The important factors 
in contraception are 
efficiency and safety. 
Extensive clinical and 
laboratory reports 
recommend a correct- 
ly fitted diaphragm 
used with 
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Immotilizes hv- 
Slip off outer ‘“‘sleeve’’ and give your pa- 


tient the unlettered tube and inner carton. man sperm wa ten 
In this way, she MUST return to you for seconds. Elimi- 
refills. nates messiness. 
D & C is the ONLY line sold ethically Only warm water 


through surgical supply dealers and never ; 
exploited through drug channels. douche required. 





DIAPHRAGM & CHEMICAL CO., 108! Merchandise Mart, Chicago. ME 2-38 
Please send m tubes of D & C Eugenic Creme (3 oz. M applications in each) with 
applicators, @ O0e each; ...... %-doz. @ $4.00 per %-doz.; ....... dozens @ $7.50 per 
dozen. Total $..........+ 

Please send me....... tubes without applicators, @ 75c each; ....... %-doz. @ $3.50 per 
i dozens @ $6.00 per dozen. Total $.......... " 


(Free set of fitting rings with each order for one dozen.) 
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TO EARN A PLACE 
ON YOUR STAFF- 


Gerber’s Spent 9 Years 
in Research? 





We welcome your visit to our plant 
where you may witness the prep- 
aration of these foods, from the 


HEN you rely on Gerber’s, it’s 
as if you added a new member 
to your staff. To deserve that posi- 


tion, we have for years pioneered in selection of pedigreed seeds for 








scientific research under the guid- 
ance of leading pediatricians. The 
merit of our research has given it 
wide interest and recognition. For 
example, it was recently used in an 


article on strained foods in the 
Journal of the American Medical 
Association. 









1! VARIETIES FOR 
A BALANCED AND 
DIVERSIFIED DIET 


BEETS .. . CEREAL 

... PEAS... GREEN 

BEANS .. . VEGETABLE 

SOU an 4 TOMATOES 
SPINACH PRUNES 

-.. CARROTS . . . APRICOT 

AND APPLE SAUCE... 

LIVER SOUP WITH VEGETABLES 


Gerber Products Company, Fremont, Michigan. 


(In Canada, Gerber’s are grown and packed by 
Fine Foods of Canada, Ltd., Tecumseh, Ont.) 


growing, to the straining and pack- 
ing processes which preserve vita- 
mins and minerals in a high degree. 

In nutritional value, in purity, in 
uniformity, Gerber’s Strained Foods 
offer your patients a product worthy 
of your confidence. 

Every step in Gerber production 
safeguards your reputation and the 
well-being of your infant patients. 





A BABY BOOK FOR YOU TO GIVE 
TO MOTHERS 
This famous Baby’s Book is available 
in limited quantities for you to give 
to mothers who are your patients. 
Contains no advertising and usually 
sells for 10c. Written by a registered 
Nurse, it gives interesting information on 
general baby care and training, also space 
for recording weight, progress, etc. For a 
free copy for your inspection, please mail 
your professional card or write Dent. 222, 
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that it has been treated to a full 
abdominal and thoracic autopsy.” 

Another mortician makes the 
same point: “Naturally, we funeral 
directors become indignant when 
consent to an autopsy is obtained 
unethically. Many times a family 
has been told that an autopsy re- 
quires an incision no larger than 
the embalmer would have to make 
anyhow in order to prepare the 
body.” 

Still another funeral director 
asks, “Do physicians realize that 
our reputation improves or suffers 
with the appearance of the de- 
ceased? If they do, how can they 
fail to understand our occasional 
inclination against autopsies when 
a butchered cadaver is handed to 
us for reconstruction?” 

An additional reason for funeral 
directors failing to support autop- 
sies wholeheartedly is revealed by 
this comment: 

“Anatomical and pathological in- 
formation is of importance to the 
modern, scientifically-trained mor- 
tician. Yet it is too often withheld. 
Funeral directors would certainly 
cooperate more fully with the med- 
ical profession in the matter of 
autopsies if pathological and an- 
atomical data were made more 
readily available.” 





Wuen Dr. Morris Fishbein descended 
on San Francisco recently, the News, 
local daily, announced his arrival with 
this headline: 

Doctors’ Bic MoutHPIiECcE 
APPEARS 








OWNERSHIP OF X-RAYS 
SAFEGUARDED 





IN MANY STATES, x-ray negatives are 
legally the physician’s property. They 
are considered part of his records, 

Some patients can’t understand this, 
They have paid for them and they feel 
they are entitled to them. Often no 
harm is done by humoring this whim, 

However, x-ray negatives are some 
times important evidence of the cor- 
rectness of a diagnosis or treatment. 
They may be necessary in defending 
a malpractice suit. Therefore, before 
giving negatives to patients, I have 
them sign the following: 

February 1, 1938. 
To: 
Dr. John Brown, 
Ordton, Calif. 

I am taking the x-ray negatives of 
my left humerus, anterior-posterior and 
lateral views (taken January 15, 1938, 
before reduction, and January 16, 
1938, after reduction) from your pos 
session with the knowledge that they 
constitute part of your clinical ree- 
ord of my case. I hereby agree to 
hold them in safe keeping and to re. 
turn them to you at your request 
whenever you so desire. 

(Signed) Albert S. Williams 

This form may readily be modified. 
For minors, substitute “we” and have 
both child and parent sign. 

This safeguard against withheld 
x-ray evidence has never come to a 
test. I hope it never will. But a lawyer 
has assured me that it is a valuable 
precaution.—M.D., California. 
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in CONSTIPATION 
| Restore Peristaltic Rhythm with 
A 
- SARAKA 
y. They 
aa N your cases of habitual constipa- 
Be fall tion, Saraka* will produce natural 
ften no intestinal activity—a soft, easily glid- 
» whim, ing stool, passing rhythmically along 
some: the intestinal canal. The movement is 
lll unaccompanied by pain, griping, or 
fending digestive disturbances. 
Bees Saraka granules, derived from an East 
ve . . 
Be Indian tree sap, swell to provide 
1938 smooth, lubricated bulk. To this pure 
vegetable compound, a specially-pre- 
pared frangula is added for gentle ton- 
; ing-up of the intestinal musculature. 
ives The resulting... 
ior and 
. Bulk Plus Motility 
Ur pos easily moves the well-formed stool 
at they along the bowel. There is no straining 
a ...no sharp, injurious points to con- 
to a tend with as are frequently found in 
request the stool after seed administration. 
1 
‘ams [Straka stool—well-formed, smooth. Try Saraka clinically and see how safe 
oy The expanded Saraka granules (white) and effective it really is. 
rdified. have mixed thoroughly with the feces : 
j black) —softening and separati hem, 
- q ps a rede ua aie saan Send the ee today for gen 
) . granules when expanded maintain their erous trial supply of Saraka. 
hheld & individuality—do not form a coherent 
> to a —— mass which might cause obstruction, SCHERI NG CORPORATION 
— Bloomfield New Jersey 
1iuabie 








SCHERING CORPORATION, Bloomfield, New Jersey 
Please send me FREE, a generous trial supply of Saraka. 
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*Reg. U.S. Pat. Off. 
Copyright 1938 


St. & No. 
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PEACOCK’S BROMIDES 


Soothing Sedative... Gentle Hypnotic 


Thecalming influence of this sedative decreases 
nervous and muscular hyper-irritability. It in- 
duces relaxation and encourages rest and sleep. 


This synergistic combination of alkali and alka- 
line earth bromides is indicated in the treat- 
ment of Insomnia, Convulsion, Hysteria, and 
as a supplement to routine bedside therapy. 
The well-known purity and uniformity of 
PEACOCK’S BROMIDES assures successful, 
but gentle sedation and hypnosis. 4 


OD PEACOCK SULTAN CO., Pharmaceutical Chemists 
4500 Parkview St. Louis, Mo. 
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* THE NEWSVANE * 








YET ANOTHER SURVEY 

The American Foundation is en- 
gaged in medical-economic research 
again. Scarcely had it published its 
two-tome report of what the pro- 
fession finds wrong with the Ameri- 
can system of medical care*, when 
it began its current study. The 
question this time is, “How far 
government should or should not 
function in the field of medicine.” 

The foundation assured MEDICAL 
Economics last month that its pur- 
pose is to present a complete an- 
alysis, not to lay out a program, not 
to offer conclusions. 

Being probed are federal, state, 
and local public health services; 
tax-supported medical education, 
hospitals, and laboratories; admin- 
istrative procedures for the care of 
the indigent sick involving govern- 
ment as the main or as a partici- 
pating agency; and similar activi- 
ties supported privately. 


“WHAT OF THE NIGHT?” 
Clara Proebstle, of Atlantic City, 
N. J. has a bone to pick with the 
local profession. Recently she wrote 
. the Atlantic City Press as fol- 
ows: 

“Take the attitude of the av>rage 
doctor on night calls. 

“Many families have frantically 


*American Medicine, Expert Testimony 
Out of Court. 





MEDICAL 


tried to reach a physician at night 
only to learn that he does not make 
night calls or that his fee is exces- 
sive. This encourages self-medica- 
tion. 

“If the medical profession has 
the interest of the community at 
heart, why can’t they establish a 
central office where physicians take 
turns at being on night duty at 
reasonable rates?” 


TO MAKE A SPA 

By rubbing the Aladdin’s lamp 
of modern engineering, a colossal, 
synthetic spa could be made to 
flourish in New York City. It would 
place the benefits of the world’s 
best medicinal springs and healthy- 
climate spots at the disposal of 
those able to afford only subway 
fare and a $1 admission fee. 

Such was the Arabian Night’s 
dream outlined at a recent meeting 
of the New York Physical Therapy 
Society in Manhattan. As yet, the 
project is just that—a dream. How- 
ever, those responsible for it have 
been urging the investment of some 
$6,000,000 to make it come true. 

The artificial climate center, they 
promise, would contain medical 
baths of all kinds—hot air, elec- 
trical, vapor, etc. Also, it would be 
possible “to create an artificial 
beach of fine sand on the verge of 
a vast pool, warmed by an artificial 
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sun and atmosphere. The whole es- 
tablishment would be situated in 
the city itself, close to a main thor- 
oughfare, and would be open all 
year around. 

“The salts necessary for every 
kind of medical bath would be ob- 
tained at the source of supply. Con- 
sequently, the establishment would 
not compete in any way with ex- 
isting spas.” 


AD BOOSTS M. D.s 

Anthony J. Sisti owns a drug store 
at 351 Montgomery St., Jersey City, 
N. J., and, to use his own words, 
he “believes in telling the public 
about the doctor.” Here’s an ad he 
ran in a local newsaper last month: 


$15,000 to $35,000 
and 
Many YEARS OF Stupy 
to become 
A DOCTOR 

This is the first of a series of 
talks . . . on the doctor and on what 
medical science is accomplishing for 
the health of the individual and the 
community. 

You know, of course, that for an 
M. D. to qualify as a practicing physi- 
cian, it is necessary that many years 
be spent in study, preparation, and 
practice. 

The average time consumed by a 





doctor in study, preparation, and un. 
productive practice is around twelve 
years . . . the actual money spent 
totals from $15,000 to $35,000, depend. 
ing on the individual and sources of 
education. 


DEFINES SAMARITAN 
Lest patients’ relatives and friends 
forget the full extent of their re. 
sponsibility, Baylor University Hos. 
pital, Dallas, Texas, uses a card 
reminder. 

“Be reasonable!” it urges in dis- 
play type. “Don’t pose as the ‘Good 
Samaritan’ unless you can pay the 
‘inn keeper.’ 

“Doctors and hospitals have all 
they can do to administer to the 
patient’s wounds without being his 
banker. The least that loved ones 
and friends of the sick can do is 
to furnish the material help. 

“If this material aid cannot be 
furnished by loved ones and friends, 
then it is the responsibility of so- 
ciety, never the part of doctors and 
hospitals, to furnish the groceries, 
supplies, etc.” 





CANCER ARMY BULLETIN 
The Women’s Field Army Against 
Cancer mobilized a year ago next 
month. A recent bulletin empha- 











the dependable urinary antiseptic 


CYSTOGEN 


methenamine in its purest form 


Cystogen clears the urinary tract rapidly and effectively by 


converting the urine into a germicidal, dilute solution of 
formaldehyde, flushes the channel from kidneys to meatus 
and eases renal and vesical discomforts. Cystogen is well- 


tolerated and indicated for prescription by the physician 
in cystitis, pyelitis, prostatitis, urethritis and other G-U 
infections. In 3 forms: Cystogen Tablets, Cystogen Lithia, 
Cystogen Aperient. Free samples upon request. 


CYSTOGEN CHEMICAL CO., 882-3rd Ave., Brooklyn, N. Y. 
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cases which utterly fail to respond to 
the usual forms of treatment, make use of 


MAZON 


THE PREFERRED DERMAL THERAPEUTIC 
@ Readily Absorbed @ Anti-pruritic 
@ Non-staining @ Anti-septic 
@ Non-greasy @ Anti-parasitic 
@ Ne Bandaging is Required 


Mazon Is definite in action 
and positive in results 





COMPLETE ELIMINATION—2 MONTHS 
@ NO RECURRENCE—6 YEARS @ 


INDICATIONS :— 

ECZEMA PSORIASIS 

ALOPECIA RINGWORM 

DANDRUFF ATHLETE’S FOOT 
and other skin disorders 
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samples and literature on request. @ 
BELMONT LABORATORIES, Inc. 
4430 Chestnut St., Philadelphia, Pa. 





























CHECKED AT 
EVERY STEP 


In order to provide the physician 
with cardiac medication which will 
give dependable results, every batch 
of Digitalis Duo-Test “McNeil” is 
checked from the selection of the 
crude leaf to the finished product. 


In addition to extreme care during 
every step of extraction, repeated 
assay by the Duo-Test method certi- 
fies as to the accuracy which is neces- 
sary for satisfactory digitalization. 

Duo-Test standardization employs 
both the U.S.P. frog method and the 
Reed-Vanderkleed guinea pig method. 


The requirements are so rigid that 
the finished product may be used to 
test the patient’s reaction to digitalis. 


How Supplied 


1 gr. and 1% gr. capsules (Black)— 
supplied in bottles of 100, 500 and 1000. 
y gr. tablets 
100, 500 and 1000. 


1 gr. and 1% gr. tablets 
enteric coated)—in bottles of 
and 1000. 


Tincture (U.S.P. strength)—in bottles 
of % oz., 1 oz., 4 oz. and 1 pint. 


(plain)—in bottles of 


(plain and 
100, 500 


ACCEPTED 


McNeil Laboratories 


lacorporeted 


Philadelphia - Pennsylvania 


sizes significant lessons learned by 
the army through its months of 
experience in almost forty states, 

It admits that the success of its 
anti-cancer program is due, largely, 
to the medical profession’s super. 
vision. In every case, for instance, 
the appointment of lay leaders of 
the crusade has been subject to 
the approval of local organized 
medicine. This, the bulletin points 
out, is a new departure in health 
education movements. 

The army has been criticized for 
encouraging cancerophobia. In re. 
ply, it points out that requests for 
data about diagnosis and treatment 
do not necessarily indicate cancer. 
ophobia. Furthermore, it adds, mere 
fear of cancer neither metastasizes 
nor kills. 

Some laymen see the army’s em- 
phasis on periodic examinations as 














Worn, the world ever, for 
every condition requiring 
Abdominal Support. 


Every belt is made to order. 


Ask for literature 


Katherine L. Storm, M.D. 
1701 Diamond St., Philadelphia 
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a scheme to swell the medical pro- 
fession’s income. This has been re- 
futed by peinting out that physi- 
cians who overlooked early can- 
cer could make more money later 
through prolonged treatment of 
incurables. 


ESCORTED TO MEETINGS 
Heavier attendance is expected 
henceforth at meetings of the St. 
Louis (Mo.) County Medical So- 
ciety and its woman’s auxiliary. 
Both groups now gather at the 
same time on the same day of each 
month. 


GUNS, RODS, AND PAPERS 
More pleasant than parliamentary 
was a recent meeting of the South- 
western Nebraska Medical Society. 


A LKA LO & does not irritate 


Forty Years of 





acceptance 
by the Medical Profession 


ALKALOL never irritates. 
It is an agreeable alka- 
line, saline, cleansing and 
soothing solution. 


ALKALOL is indicated in 
inflammatory lesions of the 
Eye, Ear, Nose, Throat, 
Bladder and Vagina. 


ALKALOL 


Address Dep’t. ME 





THe ALKALOL ComPANY, 
TAUNTON, MASS. 


Write for free sample 
ALKALOL: 


ALKALINE» SALINE - CLEANSING 
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The Purified 


ACTIVE PRINCIPLE 
OF 


SANDALWOOD OIL 


Ina new ECONOMICAL 
Dosage Form 









Doctor, why use ordinary 
sandalwood oil when you can just 
as easily administer the active 
principle of the oil with the ir- 
ritating and therapeutically inert 
matter removed—and at a cost to 
your patients of only a very few 
pennies more? 

You can do this by prescribing 
the new, economical 50-centigram 
capsules of 


ARHEOL 


(ASTIER) 


now obtainable in bottles of 12, 24 
and 100 capsules at 90c, $1.50, and 
$5.25 a bottle respectively. 

ARHEOL is the purified active 
principle of sandalwood oil. It is 
a uniform, standardized product 
with which prompt and depend- 
able results may be expected. 
Undesirable sequelae often asso- 
ciated with sandalwood therapy 
are either absent or reduced to a 
negligible degree. 


Se ee 
GALLIA LABORATORIES, Inc, A3-ME | 
| 254 West 3ist Street, New York, N. Y. 


Please send me a sample of ARHEOL (Astier) } 
in the new economical dosage form 


| 
as a Nts Ye aie at 
| street , “s | 


| city 


GALLIA LABORATORIES 


254 WEST 31st 


Siate 








. Inc. 
STREET, NEW YORK 










Here’s the way it was announced to 
members: 


BREAKFAST 
Time: One hour before sunrise. 
Place: Home of Dr. George Hoff- 


meister, Imperial. 
Duck Huntinc, FisHinc 

Time: Following breakfast. 

Place: Lake, eight miles south of Im- 
perial. If you don’t care to hunt 
or fish, come out to the cabin 
anyway. It will be warm and com- 
fortable and a good place to ex- 
change stories. Be sure to let us 
know if you want to hunt, so that 
adequate pits can be arranged. 

LuNcH 

Time: 1 p. mM. Mountain Time. 

Place: The cabin. 

Following lunch, ducks, fish, and 
yarns gave way to cancer, encepha- 
litis, and septicemia as four mem- 
bers read scientific papers. 


ROBBER BALL 

Fifty times in two years a burglar 
has victimized interns at Bellevue 
Hospital, New York City. Attempts 
to get burglary insurance have 
failed. To offset their losses, the 
interns staged a burglars’ ball re- 
cently. Enough tickets were sold 
at $1.50 to make up for some $4,000 
stolen. 








Nothing daunted, the thief vis. 
ited the hospital even as the ball 
was in progress. While the interns 
occupied themselves with the Big 
Apple, he attended to the business 
of filching $50 from the hospital's 
social service department. The 
money had been set aside for the 
needy in the Bellevue tuberculosis 
clinic. 


NAPRAPATHS’ NEMESIS 
A number of would-be naprapaths, 
over-zealous in their desire to prac- 
tice on a few patients, have been 
betrayed by the Columbus, Ohio, 
telephone book. In it they are listed 
as D.N.s. A municipal court re- 
cently fined them $200 and costs 
on a charge of “illegal advertising 
or announcing before a certificate 
had been issued by the state med- 
ical board.” 

This is the first time in Ohio that 
a telephone directory has been ad- 
mitted as evidence in the board's 
prosecution of unlicensed practi- 
tioners. 


PUBLIC OPINION 

Five questions of medical signif- 
cance have been put to representa- 
tive cross-sections of the U. S. pop- 















Ease those "Off" 
Days at Studies or 
in Outdoor Sports 


by prescribing HVC (Hayden's Viburnum Com- 
pound ), a safe and long tested antispasmodic and 
sedative which contains no narcotics or hypnotics. 


HVC is indicated not only in general medicine but 
also in Obstetrical and Gynecological practice. 


Trial Sample with Literature to Physicians 


NEW YORK PHARMACEUTICAL CO. 
BEDFORD SPRINGS 
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RHVC 














BEDFORD, MASS. 
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THE 
DRINK THAT FEEDS 
NURSING MOTHERS 

AND 
PREGNANT WOMEN 


The special food aid which Cocomalt 
brings during lactation and pregnancy 
has found favor with physicians every- 
where. Precision manufacture and 
purity-sealed cans insure that a mea- 
sured amount of Calcium, Phosphorus, 
Vitamin D, Iron and other food essen- 
tials is delivered in each ounce-serving 
of Cocomalt. 

Thus, since each ounce-serving of 
Cocomalt has been fortified with .15 
gram of Calcium, .16 gram of Phos- 
phorus, an 8-oz. glass of milk with 1-o0z. 
of Cocomalt provides .39 gram of Cal- 
cium, .33 gram of Phosphorus. And, 
helping insure that the system can util- 
ize these food-minerals, each ounce of 
Cocomalt also contains 134 U.S.P. Units 
of Vitamin D, derived from natural oils 
and biologically tested for potency. 


1 Ounce of 1 Glass of Milk 
Cocomalt 8 Liquid Ozs 
adds contains 


IRON 0.005 GRAM “TRACE 


134 U.S.P *SMALL AMOUNT; 


‘VITAMIN D UNITS VARIABLE 


'CALCIUM 0.15 GRAM 0.24 GRAM 
'PHOSPHORUS 0.16 0.17 ‘ 0.33 
PROTEIN 4.00 GRAMS 7.92 GRAMS 
FAT 1.25 


CARBOHYDRATES 21.50 





Thus, 1 Glass of 
Cocomalt and 
milk contains 


0.005 GRAM 


134 U.S.P. 
UNITS 


11.92 GRAMS 








The Drink that aids in Cases of Mal- 
nutrition, Also: Cocomalt is rightfully 
called the protective food drink, when 
you realize that in addition to its Cal- 
cium, Phosphorus, Protein, Carbohy- 
drates and Vitamin D it is also forti- 
fied with the Iron lacking in so many 
natural foods. The effective Iron, 5 
milligrams in each ounce-serving of 
Cocomalt, has been biologically tested 
for assimilation. Thus, 3 glasses of 
Cocomalt and milk, leading authorities 
agree, supplies the normal patient's 
daily optimum Iron requirement. 

The creamy, delicious flavor of either 
Hot or Cold Cocomalt appeals 
to old and young alike. Inex- 
pensive, Cocomalt is for sale 
in purity-sealed cans at grocery 
and drug stores in 1/:-Ib., 1-lb. 
and the economical 5-lb. hos- 
pital size. 


0.39 GRAM 


Normally Iron and Vitamin D 
are present in Milk in only very 
small and variable amounts. 

¢ Cocomalt, the protective food 
drink, is fortified with these 
amounts of Calcium, Phosphorus, 
Iron and Vitamin D. 


Cocomailt is the reyistered trade-mark of R. B. Davis Co., Hoboken, N. J. 


FREE: TO ALL PHYSICIANS 


({@ ee SR Ae SS SASS eee 

f R. B. Davis Co., Hoboken, N. J. Dept. 13-B I 
; Please send me a FREE trial can of Cocomalct. H 
; Doctor__ a aa ; 
; Street and Number__ —— ; 
§ City _ State. =e { 
| 
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ulation by the American Institute 
of Public Opinion. Here’s a sum- 
mary: 


Birth control—Should 
the distribution of infor- 
mation on birth control 
be made legal? (Novem- 
ber, 1936) 

Venereal diseases— 
Would you favor a gov- 
ernment bureau that 
would distribute infor- 
mation concerning vener- 
eal diseases? (December, 
1936) 

Sterilization—Do you 
favor sterilization of ha- 
bitual criminals and the 
hopelessly insane? (May, 
1937) 

Mercy deaths—Do you 
favor “mercy deaths” un- 
der government supervi- 
sion for hopeless inva- 
lids? (January, 1937) No (54%) 

UVaternity care— 
Should the federal gov- 
ernment aid state and lo- 
cal governments in pro- 
viding medical care for 
mothers at childbirth? 
(November, 1937) 


Yes (70%) 


Yes (90%) 


Yes (84%) 


Yes (81%) 


HEALTH TO CHURCH 
Seventh Day Adventists all over the 
country are to be educated in health 


as well as in Christianity, according 
to plans announced recently. The 
move, explains Dr. H. M. Walton, 
secretary of the Adventist’s medi. 
cal department, is in accordance 
with Christian teaching. He and his 
associates expect to conduct health 
institutes in the various Adventist 
districts. They also contemplate ap. 
pointing graduate nurses to teach 
local flocks the way of health. 


GOW’T MEDICINE BOOKED 
Health Insurance, the Next Step in 
Social Security* is the title of a 
new book by Louis S. Reed. Its 
250-odd pages comprise a brief for 
national compulsory health insur- 
ance financed through payroll taxes 
and subject to joint federal-state 
control. 

The author calls for a 3.5% levy 
on wages, for contributions from 
state treasuries, and for “full-time 
salaried physicians . . . in the em. 
ploy of government-controlled hos- 
pitals and clinics.” 

Mr. Reed refers to himself as a 
proselytist striving to convert pri- 
vate practice. He is a staff member 
of the federal Social Security Board 
and a one-time researcher for the 





*Harper & Brothers, $3. 








combating vaginal conditions. 


promptly. 


Micajah & Co., 
QpOCTORs 
DEPEND Dr. 


ON THEN, 





MANY YEARS AGO, ..... sive 


decades, doctors used MICAJAH’S MEDICATED 
WAFERS as dependable treatment for leukorrhea. 
Now, as years ago, they still depend on them in 


In Leukorrhea—Your patients will find MICAJAH’S \ | 
WAFERS convenient and dependable to soothe sen- 
sitive membranes and clear up distressing discharge y ¥ 


One Wafer inserted high up in vagina after douche. 
Samples offered to medical profession exclusively. 
271 Conewango Avenue, 


Warren, Pa. 
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IN 


DIABETES 
MELLITUS 


The increasing acceptance 
of UVURSIN by the medical 
profession is due not to what 
we say about UVURSIN, but 
to results physicians them- 
selves have observed in their 
own practice. 

You naturally have confi- 
dence in a product after you 
have personally noted im- 
provement in one of your own 
cases—and we know of no 
better way to prove to you the 






efficacy of UVURSIN than to 
offer you the opportunity to 
test it yourself in a case of 
your own selection. Sympto- 
matic and clinical improve- 
ment will convince you. 

If you wish to prescribe a 
trial treatment, we will send 
you a 27-day quantity (three 
plain prescription boxes of 
54 capsules each) by insured 
mail without cost or obliga- 
tion. 


ORAL ¢ INNOCUOUS e EFFICACIOUS 
PREPARED FOR PRESCRIPTION PURPOSES ONLY 


JOHN J. FULTON COMPANY, 88 First Street, San Francisco. 


Please send me 27-day supply of UVURSIN without cost or obligation. 
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rich and red, building resist- 
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and _illness. 
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Tablet form 


Samples and 
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tion gladly sent 
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Committee on the Costs of Medical 
Care. 


ARTHRITIS CURE 
Manslaughter through crimina] 
negligence is the charge hanging 
over Osteopath Joseph T. Calmar, 
of Stratford, Conn. He has been ac. 
cused of breaking a patient’s neck 
during a treatment to relieve arthri- 
tis. 


PARRAN REPORTS 
Highlights from the latest annual 
report of Surgeon General Thomas 
Parran, Jr., of the U. S. Public 
Health Service: 

The general death rate for the 
nation increased from 10.8 to 113 
per 1,000 population during the 
fiscal year ended June 30, 1937. 


Infant mortality also increased f 


slightly —from 55.7 to 56.9 per 
1,000 live births. 

Thanks to stimulus given by the 
U. S. P. H. S. to a national cam- 
paign against venereal disease, (1) 
most states have ear-marked more 
money than ever before for V.D. 
control, (2) the medical profession 
is augmenting its capacity to cope 
with syphilis and gonorrhea, (3) 
the anti-V.D. program now stands 
as an example of how much can be 
done with a specific health prob- 
lem once it has been called dra- 
matically to the public’s attention. 

During its last fiscal year, the 


Public Health Service allotted over F 
$7,750,000 of the $8,000,000 avail: 


able to it under the Social Security 


Act. Although the several states § 


were required to match but a lit 
tle over 69% of that amount, they 
almost equalled it. 

Prior to the passage of the Social 
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OU can be sure that Heinz 

Strained Foods fulfill the high 
standards of excellence you demand 
in baby foods. For they are made 
ky a company already 69 years wise 
in the ways of preparing quality 
food products. 
Heinz uses ‘first choice” fruits, 
vegetables and other ingredients — 
cooks them by scientifically con- 
trolled methods. Here’s the best 
guarantee of satisfaction in the 


food industry! 


ee 












It's easy to see why a superior brand 


HEIN 


12 KINDS — 1. Vegetable Soup. 
5. Beef and Liver Soup. 6. Spinach. 






TWELVE OF THE FAMOUS “57 VARIETIES" 
SPECIALLY MADE FOR HIM! 


Heinz-Made Means Best Made 


2. Mixed Greens. 
7. Peas. 
11. Apricots and Apple Sauce. 


of strained foods emerges from 
Heinz Kitchens. Carrots, peas, 
beans, tomatoes — all are pick-of- 
the-garden variety. And they're 
prepared in air-tight dry steam re- 
torts. Vitamins and minerals are 
retained in high degree. Result: 
Heinz Strained Foods contain the 
nutrients baby needs! 

Consider all this—top it off with 
Heinz proved quality reputation — 
and you'll agree Heinz Strained 
Foods are best for the infants in 
your care! Surely, they deserve your 
personal endorsement and out- 
spoken recommendation. 


STRAINED 
FOODS 


3. Green Beans. 4. Tomatoes. 
8. Cereal. 9. Carrots. 10. Prunes. 
12. Beets. 
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Security Act, only some 600 of the 
country’s 3,069 counties were pro- 
vided with full-time county health 
service. By last June, over 1,000 
counties were so provided—an in- 
crease of over 50%. 

The so-called national health in- 
ventory, financed by a $4,000,000 
grant from the W.P.A., has been 
brought nearly to completion. It 
comprises investigation of health 
conditions and their relation to eco- 
nomic status among 3,000,000 in- 
dividuals in ninety cities. Results 
of this survey, the most extensive 
of its kind ever made, are about 
ready for distribution. 


DIAPER DEALS 

To expand its diaper service, a 
New York City laundry is seeking 
the aid of physicians and their 





nurses. For the name and address 
of a pregnant patient, the laundry 
offers $1 to office assistants. To 
physicians it offers a week of free 
laundry service. 

Fortunately, the local society 
comments, this activity has been 
recognized for what it is—an at- 
tempt to violate professional se. 
crecy. 


A.M.A.-VS.-430 DEBATE 

A way to close the schism between 
the A.M.A. and the Committee of 
430 Physicians was suggested last 
month by Dr. J. M. T. Finney, well- 
known surgeon of Baltimore. He 
suggested that the so-called rebel 
group and the A.M.A. each appoint 
a committee familiar with existing 
conditions. “Then let them meet,” 
he urged, “and, after further study, 
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ALLISON'S 


MONARCH 


EXAMINING & TREATMENT 
TABLE 


@ This proud addition to the 
ALLISON Line incorporates many 
new features never before offered to 
the medical profession. Exceptionally 
convenient and complete. Built of 
genuine American walnut, with back 
and drawer fronts of four-section 
duotone walnut panels bordered with 


holiy inlay. Complete details regard- & 


ing this table and complete ALLISON 
Line await your request. 
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ALLISON'S BUDGET PLAN: 


s a dignified, convenient method of 
purchasing Allison equipment. Write 
for complete details. 


Physicians’ Finest Equipment for 54 Years 


W.D. ALLISON CO. 


INDIANAPOLIS, INDIANA 
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make a report to the A.M.A. After 
that they can fight it out on the 
floor at the next meeting of the as- 
sociation until a general policy has 
been formulated.” 

One of the results, according to 
Dr. Finney, should be a clarifica- 
tion of such terms as “state medi- 
cine.” “socialized medicine.” and 
“health insurance.” 


FRIENDS OF WINE 

Like St. Paul, a representative 
number of physicians in twenty 
countries believe in “a little wine 
for the stomach’s sake.” The French 
Association of the Friends of Wine, 
after questionnairing the medical 
profession in a score of countries, 
has revealed that of almost 5,000 
who replied, more than 75% con- 
sider wine a useful beverage. Al- 
most 9% deem it indispensable to 
health. About as many consider it 
harmful. Even those who are total 
abstainers stated that they often 
prescribe wine. 


BUSY WAGNERS 

Assemblyman Robert F. Wagner, 
Jr.. of New York, is the son of 
U. S. Senator Robert F. Wagner. 
The senior Wagner is scheduled, 








at this writing, to present a com. 
pulsory health insurance bill to 
Congress. ‘Wagner, Jr. introduced 
a similar bill at Albany last month, 

Said the latter, echoing his 
father, “The next step we must 
take in our program for social se. 
curity is the provision of better and 
more medical care, security against 
wage losses due to illness, and 
widespread extension of preventive 
medicine, especially for our lower 
income classes. . . The care of dis. 
ease and injury is, fundamentally, 
a state obligation.” 

Another bill introduced by young 
Wagner last month would create a 
commission “to make a complete 
study of health problems and of 
hundreds of public and private or. 
ganizations which, without any real 
coordination, deal with questions of 


health.” 


DOCTORS SCARCE 

Because of a serious shortage in 
small-town doctors, the well-being 
of Mr., Mrs., and all the little 
Mainstreets is in danger, reports 
the U. S. Department of Agricul- 
ture. A recent survey reveals that 
in a number of states there is but 
one doctor for every 1,000 to 1,500 
persons. Yet the ratio in several of 





A Standard for 
Physicians Since 
1920 


Gripeless 
Laxative 


For both adults and children Evac-U-Gen will be found to be an 


ip Agee 


agreeable and dependably effective gripeless laxative tablet. Pro 


for pregnant cases as pelvic congestion is avoided. Does not affect child of 


nursing mothers. A boon to hemorrhoidals. No after constipation tendency. Non & 


V/; duces softened stool of normal consistency in 8 to 10 hours when ad: 
ministered at night. Action in about 4 hours when given during day. Ideal 









habit-forming. Contains: special Phenolphthalein augmented by its associated laxative 


condensation products, Sodium Salicylate % gr., Bismuth Subcarbonate, % gr., Bismuth 
Subgallate % gr., and Saccharin, in special Aromatic Lactose Sucrose Base; approx. 


Free Samples 
WALKER CORP & CO.., Inc., Syracuse, New York 


Physicians West of Rocky Mountains Address: 


West Coast Medical Supply Co., 406 S. Main St., Los Angeles, Calif. 
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‘ scribe out-dated remedies. 
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= OZENSES H. W. & D. 


were developed to provide an effective 
scientific treatment for common throat af- 
fections during the “Cold Season”. They 
combine antiseptic and local anesthetic 
effects—relieve soreness and irritation. 
@ Thantis Lozenges dissolve slowly, 
reach affected areas more effectively 
than gargles, permit prolonged treat- 
ment, are convenient in use. @Thantis 
Lozenges contain Merodicein, H. W. & D., 
¥ grain, Saligenin, H. W. & D., 1 grain. 
Complete literature and sample on 
request. 
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the more populous states is about 
1:500; for the nation at large, about 
1:780. 


STATE EYES MEDICINE 

A crime conference three years ago 
inspired some forty anti-crime laws 
in New York State. Therefore, a 
public health conference should in- 
spire a similar volume of legisla- 
tion, it has been suggested to the 
governor by State Senator Thomas 
Desmond. 

The proposed get-together would 
be attended by leading doctors, 
public health officers, and others 
with a finger in the health pie. In 
a search for new laws they would 
probe such questions as these: 

1. How can adequate medical 
and dental care best be provided 
for the poor? 

2. Is any plan of socialized med- 
icine practical for New York State? 

3. Should local hospitals, like 
schools, receive state aid? 

4. Should blood-tests be required 
for all marriage license applicants? 

Apropos of the projected confer- 
ence, Senator Desmond said re- 
cently: “We of the legislature want 
to vote for reasonable new medical 
bills and against unsound ones. But 
we need competent advice. A con- 
ference would produce suggestions 
for an adequate legislative program 
defining the state’s proper place in 
the medical field.” 


MUNI VS. QUACKS 
Add Hollywood to the list of ery. 
saders against quacks. Paul Muni, 
erstwhile cinematic Louis Pasteur, 
takes the part of a quack exposer 
in his next picture. The story bears 
the tentative title, Your Life Is in 
Their Hands. According to public. 
ity from the movie colony, script 
writers are now busy scanning the 
records of famous quacks since the 
turn of the century. 


“IN TIME OF PEACE—’ 
War reaches out for the British 
physician. The British Medical As. 
sociation revealed recently that it 
is compiling a register of doctors 
willing to serve in the army should 
emergency require their mobiliza- 
tion. 

“No doctor is being asked to en- 
ter into any obligation,” the asso- 
ciation explained. “Simply a state- 
ment of present intentions is being 
sought.” 

Thus, each year, England’s phy- 
sicians will at least be given an 
opportunity to change their minds. 


ONE FOR THE LAWYERS 
Can a damage suit be based on sup- 
posed pre-natal injuries to a child 
now dead? That question was 
raised recently in a Chicago court. 
Wealthy Mrs. Theresa Joller 
Smith brought suit against Drs. 
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solution is sprayed 
in the nose, there 
is no need for the 
difficult and un- 
comfortable pos- 
tures that are nec- 
essary for effec- 
tive dropper ap- 
plication. The 
spray covers all 
the surfaces of 
the nasal mucosa, 
even though the 
patient holds his 
head in a nomal 
position. When 
you prescribe an 
atomizer, there- 
fore, the patient 
is more likely to 
follow your directions. 

Use of an atomizer also eliminates 
the danger of a solution flowing 
from the nose into dangerous 
areas, carrying infection with it. 
While the sprayed particles reach 
all areas of the nose, they lack the 
force or volume to actually flow 
into the ears or lungs. 


DeVILBISS 


Toledo, Ohio, headc 


Atomizer 





The DeVilbiss Company 
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Albert Luckhardt and I. S. Trost. 
ler for $100,000. Fourteen years 
ago, Mrs. Smith claimed, the doe. 
tors mistook her unborn baby girl 
for a tumor and gave her five x-ray 
treatments lasting 45 minutes each, 
The treatments, Mrs. Smith said, 
damaged her “tumor’s” brain and 
general health. As a result, it was 
born an imbecile and died at the 
age of thirteen. 

Said the physicians’ lawyer, in 
effect: “At the time of the alleged 
injury, the child did not exist as a 
person. Therefore, the suit should 
be dismissed.” 

Rejoined the plaintiff’s lawyer: 
“An unborn child is recognized as 
an entity. It may inherit an estate 
and has the same rights at law as 
another person.” 

Compromised the judge: “The 
case presents many novel aspects. 
Let the attorneys consult the law to 
determine if there has ever been 
a ruling in a similar case.” 


TOO MUCH SCIENCE 
Medicine today suffers from an | 
overdose of the so-called scientific 
approach. That diagnosis was made 
recently by Dr. Harvey Cushing at 
the annual meeting of the Associa- 
tion for Research in Nervous and 
Mental Diseases, in New York City. 

Dr. Cushing called the malad- 
justment serious enough to warrant 
a major reform in medical educa- 
tion. Medicine, he said, should be 
taught in terms of the patient from 
the outset instead of only in the 
last two years. 

Because scientific medicine iF 
over-emphasized in their training. 
young doctors rely too much on the 
laboratory and not enough on bed 
side observation, he said. 
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C.0.D—OR ELSE 

To the citizens of Tooele. Utah. Dr. 
J. H. Peck has delivered this ulti- 
matum via a local newspaper: 

“In 1937, I delivered 75 babies 
in Tooele. I got paid for fifty of 
them in the most prosperous year 
in Tooele’s history. I do not need 
the experience, but I do need the 
sleep. 

“J will do no deliveries during 
1938 that are not paid for before 
delivery takes place.” 


GOOD HEALTH MEN 
The United States Conference of 
Mayors labored recently and 
brought forth a plan to guarantee 
capable health officers for munici- 
palities throughout the country. 

A national health officers’ quali- 
fying board has been appointed. 
Its chairman is Dr. Joseph W. 
Mountin, of the U. S. Public Health 
Service. The board has formulated 
minimum qualifications for health 
officers in various-sized cities. It 
will certify candidates. 

The board’s requirements vary 
with the size of a city. But in all 
cases, grade A medical training is 
a sine qua non. 

For cities of over 500,000, a can- 
didate must have had six years of 
full-time public health work, three 
of them in a responsible adminis- 
trative capacity. For cities of from 
100,000 to 500,000, he must have 
had four years of full-time experi- 
ence, one in a responsible adminis- 
trative capacity. For cities under 
100,000, two years of full-time pub- 
lic health work are required. 

Endorsing the qualifying board, 
the Illinois department of public 
health has pointed out that to be 
successful, a health officer “must 
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In practice, foremost 
advantages of Hexalet ‘Riedel’ in 
the treatment of urinary infections. 
Double Action: Hexalet is a chemical! 
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phosalicylic acid. Formaldehyde is 
liberated from the methenamine in 
the presence of an acid urine. Urinary 
acidity is maintained by the sul- 
phosalicylic acid. Single Dosage: A 
more prolonged and uniform concen- 
tration of formaldehyde can be ob- 
tained by a single dosage of Hexalet 
as opposed to alternate dosings with 
methenamine and a urine acidifier. 


HEXALET 


"Riedel" 


Physicians: 
Send for free 


sample of 
HEXALET. 






RIEDEL & CO. Inc. 


BERRY ond SO. FIFTH ST., BROOKLYN, N_-Y. 





be trained in medicine and have a 
practical knowledge of sanitary 
engineering, epidemiology, immun- 
ology, sociology, public health nurs- 
ing technique, industrial hygiene, 
dental hygiene, bacteriological and 
chemical laboratory procedures. 
nutrition, bio-statistics, popular 
education methods, and several 
other specialized subjects.” 


NAZI POGROM 
Again, Jewish physicians in Ger- 
many have felt the Nazi scourge. 
They were barred recently from 
private insurance company boards. 
Some time ago, non-Aryan phy- 
sicians were ousted from state in- 
surance company practice. How- 
ever, up to now, World War vet- 
erans and those registered as phy- 
sicians prior to 1914 have been al- 
lowed to treat patients insured by 
private companies. This latest step 
makes it practically impossible for 
Germany’s Jewish profession to ex- 
ist under Nazi regime, observers 
say. 


NO JIM CROW IN N. Y. 

“Negroes have fared better than 
white doctors and nurses in ob- 
taining employment in city hospi- 





tals,” said Dr. S. S. Goldwater, New 
York City’s commissioner of hospi- 
tals, in answer to a recent charge 
that the municipal hospital system 
discriminates against Negroes. The 
accusation was made at a five-day 
hearing on Negro problems before 
the state’s temporary commission 
on urban colored population. Dr. 
Goldwater testified that Negroes 
comprise 18% of nursing and at. 
tendant staffs at city facilities; that 
60% of all Negro doctors in the 
city are connected with its hospi- 
tals. 


N.Y.A. AIDS STUDENTS 

Last year the National Youth 
Administration enabled 5,400 stu- 
dents to earn $23 a month to help 
pay for their education. Among 
them were a number of future 
M.D.s. 

The administration has cited typ- 
ical ways whereby its medical stu- 
dent beneficiaries are working their 
way toward a diploma: 

Two students at a school in Mas- 
sachusetts are employed as labora- 
tory assistants in a nearby hospi- 
tal. Two others work in the hospi- 
tal’s immunology department. An- 
other is engaged in clinical analy- 
sis of the records of syphilitic pa- 
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EPHEDRINE 


THE PINEOLEUM CO., 8 BRIDGE STREET, NEW YORK CITY 


For quick shrinkage of the 
membranes, Pineoleum is 
now also available with an 
ephedrine content—in two 
forms: Pineoleum with E phe- 
drine in 30 cc. dropper bot- 
tles, and Pineoleum E phedrine 
Jelly in tubes. Samples on 
request. 
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TABLETS 





Tue enthusiastic response of the medical profession 
to Glycolixir has led to the development of Glycolixir 
Tablets—a product with all the therapeutic properties of 
the elixir for those who prefer tablets to liquid preparations. 

Both products contain Glycocoll Squibb which has been 
found to be valuable in the treatment of underweight, 
anorexia, nervousness, easy fatigability, and non-specific 
asthenia (“that tired feeling’). Glycocoll likewise plays 
an important rdle in metabolism as a biochemic detoxify- 


ing agent. 


GLYCOLIXIR 
One tablespoonful provides 1.85 
grams of Glycocoll Squibb in a spe- 
dally blended vehicle of fine wine. 
The suggested dose is one table- 
spoonful t.i.d. Available in 16-fluid- 
ounce and gallon bottles for the dis- 
pensing physician and pharmacists. 


For literature and further information address Professional 
Service Department, 745 Fifth Avenue, New York, N. Y. 


GLYCOLIXIR TABLETS 
Indicated where the Elixir may be 
undesirable because of its alcoholic 
content as in pediatric practice. Each 
pleasantly flavored tablet contains 
1.0 gram of Glycocoll Squibb. 
DosE: Two tablets t.i.d. Boxes of 
50 and 250 tablets. 
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A Non-Depressing Utero- 
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Gentlemen: Please send samples of | 
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4\FFECTIVELY relieves men- 

strual pain without producing 

an hypnotic or retiring effect. It per- 

mits the patient to continue with her 
reguiar duties. 

Menstrulletts are indicated in 
dysmenorrhea, ovarian neuralgia; to 
control the after pains of labor and to 
provide relief in other female dis- 
orders. The use of Jamaica Dogwood, 
a vegetable sedative, is one of the 
outstanding features of the prepara- 
tion. 

A clinical trial supply of Menstrul- 
letts will be furnished gladly upon 
receipt of the coupon. 
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tailed records for a new course in 
preventive medicine. 

At a western medical school, sey. 
eral students are collecting foot. 
print data to establish the possible 
relationship of limb rotation to flat- 
footedness. 

Four young men at another west- 
ern college are assisting in polio- 
myelitis research. 


FREE CHOICE REIGNS 
Again, the value of free choice of 
physician has been incontrovertibly 
shown—this time, under the very 
nose of the New Deal. 

Up to a year ago, the W.P.A. in 
New York City selected the physi- 
cians who treated its injured work- 
men. Then, at the insistence of lo- 
cal organized medicine, W.P.A. 
officials switched to a system under 
which their employees could choose 
their own doctors. In three months 
the change resulted in a $9,000 
monthly saving for the federal gov- 
ernment. 

One W.P.A. official has admitted: 
“Of more importance than the eco- 
nomics involved is the fact that 
injured employees are receiving 
better medical treatment than here- 
tofore. Now the injured have more 
confidence in their doctors and, 
hence, follow instructions, thereby 
promoting their recovery.” 


CADUCEUS SCRAPPED 

In Germany, the caduceus—along 
with religion, non-Aryans, and free- 
dom of speech—has been thrown 
into the discard. There, recently, a 
medical society scrapped this sym- 
bol so often used by the healing 
art, and substituted for it a three- 
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25 A Stronger 
for Coughs 


because made with the Codeine Alkaloid one 
grain to the ounce. The alkaloid codeine is 25% 
stronger than the salts as you can readily verify. 


If you will try it 
—just once—in the 
coughs of pertussis 
bronchitis or asth 
ma—you will con- 
tinue to prescribe 
it and we shall be 
grateful. 





Orangeburg, N. Y. 





A palatable, cherry- 
colored syrup, well tol- 
erated by children. Con- 
tains with the codeine; 
ammonium chloride, 
ipecac, glycerine, 
sugar, water. fla- 
voring and senna 
An exempt nar- 
cotic. Requires 
registry number 
only, 





SEND FOR SAMPLE 
HOLLINGS-SMITH CO. 


Sample Syrup Codeine Comp. Bell, please. 


Name 


Address 


w Please do not request sample if you prescribe this syrup 


Se Th s:a03.6> chee 
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tine pitchfork. The new medical 
insignia, it is said, represents the 
ancient Germanic rule of life. 


NO HEALTH, NO DOLE 
Socialism, like justice, is blind, say 
those affected by a new ruling in 
New York State. Under the local 
unemployment insurance law, per- 
sons out of work but “capable of 
and available for employment” re- 
ceive a small weekly dole. But if 
they fall ill, even this tiny income 
is taken away from them. Thus, it 
has been observed, aid ceases when 
need is greatest. 


HEALTH BY BILLBOARD 

Public health propaganda via out- 
door advertising is making big 
strides. Last month, throughout 








Pennsylvania, for example, bill. 
boards announced that the state 
health department furnishes pneu. 
monia serum “free to the needy if 
ordered by a doctor.” The roadside 
ads will stand at least through 
March—longer, if the health de. 
partment can round up the where. 
withal. It has bought space for 180 
posters and has secured additional 
coverage free from outdoor adver. 
tising organizations. Originally, the 
department hoped to plaster its 
message on 360 billboards. But re- 
sponse to its request for free space 
has been so generous that it expects 
to top that number. 

Movies, too, have been made a 
media against pneumonia. Last 
month saw the release of a picture 
called A New Day, produced by 
the Metropolitan Life 


Insurance 
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.. GARDNER’S Syrup of Hydriodic Acid has, since 1878, 
been the accepted therapeutic agent for the treatment of 
those conditions for which iodine is known to be of value. 
.. Each fluid ounce contains 6.66 grains of pure resublimed 
iodine. It is palatable, acid in reaction and produces the 
constitutional effects of iodine without the gastric irritation 
usual with alkaline iodides. 
Indications include: Pneumonia and other pulmonary af- 
fections, common colds, bronchitis, laryngitis, pharyngitis, 
rheumatism, infections, goiter, glandular enlargements, 
hypertension, eczema, syphilis. 
..TO PREVENT SUBSTITUTION AND INSURE 
DISPENSING OF THE GENUINE PRODUCT— 
SPECIFY “GARDNER?” in original bottles of either 4 
or 8 ounces. 

Samples and literature sent to physicians 
only and upon receipt of their card or letterhead. 


Firm of R. W. GARDNER 


ORANGE Established 1878 NEW JERSEY 
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When you think of expensive,com- 
plicated vitamin concentrates it’s 
difficult, we know, to believe this 
simple statement. Yet Ralston Wheat 
Cereal does cost less than 1¢ for a 
generous bowlful—and that same 
bowlful provides 2% times as much 
vitamin B as a similar serving of 
natural whole wheat. 

That’s because Ralston Wheat 
Cereal is fine, full-flavored wheat — 
enriched with sufficient quantities of 





TSI 


Cereal 


A 






pure wheat germ to make it 2% times 
richer in this precious vitamin B 
which does so much to keep appe- 
tite and digestion normal. (Each 
gram of Ralston contains 1% Inter- 
national units of vitamin B.) 

In addition, Ralston is completely 
cooked and readily digested after 5 
minutes overan open flame. Research 
Laboratory Report and samples of 
Ralston Wheat Cereal will be sent 
to you on request. Use the coupon. 


RALSTON WHEAT CEREAL 





5D NC STEREOS gS. 


ee 


Name 





ee 





___M.D. Address ai 


RALSTON PURINA COMPANY, Dept, ME, 2122 Checkerboard Square, St. Louis, Mo. 


Without obligation, please send me samples and copies of the Research Laboratory Report. 





State ai 








(This offer limited to residents of the United States) 
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Company. Shown first in Manhat- 
tan’s Radio City Music Hall, the 
movie is now being distributed to 
theaters all over the United States. 

This month, ads in at least eigh- 
teen general magazines are boost- 
ing the crusade against syphilis. 
Nub of their message: “the only 
way to kill all the germs is through 
a systematic course of regular 
weekly treatments for a period of 
many months.” 

Syphilis has also made the bill- 
boards. A campaign sponsored by 
state health departments in cooper- 
ation with the U. S. Public Health 
Service is expected to result in 
more than 2,000 posters studding 
the landscape in 28 states. 

Tide, the advertising newsmaga- 
zine, offers this sidelight: 

“The United Advertising Cor- 
poration, fearful that outdoor ad- 
vertising wasn’t just the right me- 
dium for an anti-syphilis campaign, 
asked heads of women’s clubs and 
other leading women in New Jersey 
what they thought of the idea. 
Found them overwhelmingly in 
favor of it.” 


WIFE-BAITERS 

Members of the Alameda County 
(Cal.) Medical Society recently 
plundered old albums, portman- 
teaus, and assorted attic repositor- 
ies. Surreptitiously, they handed 
over their loot to a nimble-fingered 
colleague. Finally, the plot un- 
folded at the society’s anniversary 





banquet, to which, for the first time, 
members brought their wives. 

Following the dinner, vintage 
photographs of auxiliary members 
were flashed on a large screen, 
Combined hilarity and dismay fol. 
lowed. Prize picture was one of 
the state auxiliary president. Taken 
when she was sixteen, it showed her 
resplendent in a long dress, high. 
topped shoes, apron, and cap. Her 
right hand clutched the horn of a 
placid Jersey cow; her left, a milk 
bucket. 


FAIR STARS HEALTH 
Prominent among the structures 
nearing completion on_ the 
acres set aside for New York's 
World Fair is the Health Building. 
It is dominated by the Hall of Man. 
The hall has the loftiness and vast- 
ness of a cathedral interior. Visi 
tors to it will be awed by a per. 
sistent, measured pulsation—low, 
but distinctly audible. They will 
discover that the sound is the heart- 
beat of an imposing, eighteen-foot 
figure of a man standing at one 
end of the long, vaulted hall. This 
transparent model will disclose to 
them the intricacies of their own 
insides. 


now 


Fair planners expect much at- 
tention to be centered upon a so- 
called vitameter. Similar to an au- 
tomobile speedometer, this mech- 
anism will register the progress 
of birth, marriage, and death in the 
United States. The vital statistics 











PILKA fi for PERTUSSIS 


Send for 


wR 


Free Sample 
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TAKAMINE LABORATORY, INC. 
P. O. Box 18 


Clifton, N. J. 
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AFTER HOSPITALIZATION 
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comes the critical time in baby care 











(Photographed in a modern approved hospttal) 


TO HELP PROTECT AGAINST IRRITATIONS, 
MANY DOCTORS ADVISE PURE IVORY SOAP FOR 


BATHING BABY’S 


..» BECAUSE Ivory meets the phy- 
sician’s requirements for a baby soap. 


1—Free from irritating alkalies or 
free fatty acids 

2—Contains no coloring matter 

3—Contains no perfume 

4i—As pure a soap as can be made 

5—Costs less to use 


. analysis of 24 castiles proved 


ra IVORY 





TRADEMARK REG. U. S, PAT. OFF, @ MADE BY PROCTER & GAMBLE 


MEDICAL ECONOMICS + 


SENSITIVE SKIN 


that many contained excess fatty acids 
or free alkalies, both likely sources of 
irritation . . . But Ivory’s high stand- 
ard of purity never varies. 

Pure, white Ivory Soap is sold in 
every grocery, drug and department 
store at a price so low that the poorest 
mother can afford its purity for her 
baby. Make it a rule to recommend 
Ivory as the safe baby soap. 


SOAP 29 44/100°/0 PURE 


IT FLOATS 
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In eczema, protein 
sensitization, urti- 








caria and other al- 
lergic skin manifes- 
tations, decrease the secondary 
infection and injury produced 
by scratching. 





and to aid healing of the un- 
derlying lesion, swab the in- 
volved area frequently with 


CAMPHO- 
PHEN!IQUE 


Antipruritic, Analgesic, Antiseptic 


CAMPHO-PHENIQUE CO., 
500 N. Second St., St. Louis, Mo. 


Gentlemen: Sampie, piease. 
Dr. 

Address 
City & State 


ME-2 


To obtain immediate comfort | 





it offers will be cumulative. On q 
Tuesday, for instance, it may regis. 
ter 12,000 births for the country, 
On the following Thursday it may 
register 21,000 at noon, 24,000 at 
night. 


BIRTH CONTROL 
When the police raided several 
clinics maintained by the Birth 
Control League of Massachusetts 
last summer, they expected a kick. 
back from birth control agencies, 
but not from organized medicine, 
Recently, however, the Massachu. 
setts Medical Society documented 
its ire over the high-handedness of 
local policemen. About 40% of the 
society’s members have signed the 
following protest: 

“Believing that in the closing of 


the Mothers’ Health Offices in 








SOCIALIZED 
MEDICINE 


Are we to have it in the 
United States? 


The public—not the pro- 
fession—will make the de- 
cision. 


How you can influence 
that decision is explained 
on page 106. 
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#2 Massachusetts there is a definite 
gis- § threat against the public good and 
ntry, — 4 serious menace to the rights. 
bye of the medical profession as wait 

at — ed by law, I protest against— For 


R Police — which invades 
the long-established immunit AR $ 
physician’s records. . . date T R iT 
“2. Jeopardizing the ri 
. J rights of 
~ , rag to preserve the health 4 n d & H R 0 N C 
of their patients by givin 
; “ p g contra- 
sch ceptive advice for medical reasons.” R H E U M AT I S M 
a To MepicaL Economics a Birth 
» | Control League official said: “We prescribe 


cine, feel that this support is most en- LYXA a T H | 4 E 


chu. i 
couraging. It seems to prove that 


nted : 
. our efforts to establish the right of AST \ ER 


is of ici i 
‘< physicians to give contraceptive 
advice is based upon a real need 







































the FB recogni 
gnized by a large pr , 

' of the profession.” iticinaiad Its formula—iodo-propanol- 
go i 7 sodium sulphonate, lysidin 
$ in Pr 0 Control Clinical Re- bitartrate, oaiehen gluconate, 
‘ ureau, headed by Margaret sodium bicarb, tartaric and 
citric acids—supplies calcium, 
iodine and sulphur, with a 


powerful uric acid solvent. 


LYXANTHINE ASTIER 


Granular Effervescen 


Bi : clinically effects rapid disap- 
ologically pearance of tissue infiltration, 


E Standardized relieves pain, promotes Pro- 
tein-waste elimination, exerts 
VE ae Oo M cholagogue action. 
the 
of the 
10 days. Repeat if necessary. 
—— = — = — om 


1 teaspoonful well 
Send Sample and Litera- 


1 








Dosage, 


dissolved in a glass of water 





IT O- 
Recent reports i i ture © 
i Rece t reports in the medical publica- ture of Lyxanthine Astier. 

ti l =N-APIS, biologically 

go ame Ag gale Mlg conan —" 

splendid results in the t - 

pa. e treat- 

ment of acute and chronic, arthritis, ore 

ae ism, etc. Write for City State 

L 1 M.E. Tae eter 








ed | LO vablan 
BURGH CO. HM GALLIA LABORATORIES 


Rochester, N. Y 
Pharmaceutical Chemists Since 1886 Ep rin og gai 
w York, NN. Y. 
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Sanger, has found still another 
cause for rejoicing. It comments 
thus: 

“The West has taken a pioneer 
step. Oregon and Idaho have passed 
laws designed to regulate the dis- 
tribution of contraceptives and to 
protect the public from unwarrant- 
ed commercial exploitation. . .The 
laws provide for the licensure of 
manufacturers and distributors, for 
the distribution of contraceptives 
only through regular drug chan- 
nels, for the prohibition of lay ad- 
vertising, and for compliance with 
standards prescribed by authori- 
ties.” 


DEATH AND TRAFFIC 

This year, death by automobile will 
claim more than 42,000 people, a 
National Safety Council estimate 


reveals. The figure is based on the 
rate of increase in traffic deaths 
during 1937 over those of 1936. Lat 
est available data indicate that 
1937’s toll, when finally known, will 
approximate 40,600—an all-time 
high and a 6% increase over the 
37,800 traffic deaths reported dur. 
ing 1936. 


STORM OVER C.M.A. STUDY 
Nursing indignation, Paul A. Dodd, 
Ph.D., recently charged the Cali- 
fornia Medical Association with 
over-censoring his report of the 
medical-economic survey which he 
directed for the association (see 
January issue, page 66). Dodd’s la- 
ment concerned the more than 300 
pages which the C.M.A. deleted 
from his report before publication. 
Within those pages, he said, lay 
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With New Improvements 


At No Higher Cost 


The Tompkins’ Apparatus. with new 
improv ements—at no advance in price 
—continues to maintain leadership as 
the outstanding value in compressors. 
The apparatus is now furnished with 
a handsome light-weight 
with a compartment for accessories. 
Finish is in the new popular optical 
gray. 

The motor is quiet running and 
powerful. Compressor is connected 
direct to motor shaft; 
or valves to get 


out of order. 





ROTARY COMPRESSOR. 


metal top with compartment 


no belts to slip; no springs 
Screw-tapered 
couplings are used for all hose connections—there 
can be no leakage of either positive or negative 
pressure; tubes cannot come off during operation. 

Sold through your Surgical Supply Distributor 


J. SKLAR MFG. CO., BROOKLYN, NEW YORK 







New metal top 


for accessories 
PRICE 
$82.50 
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With a background of over sixty 
years’ clinical use, Phillips’ Milk of 
Magnesia is still the choice of phy- 
sicians demanding a safe and effec- 
tive laxative-antacid. 

Today this same effectiveness is 
on an even higher plane of usefulness 
as its therapeutic properties are pre- 
sented in the form of Phillips’ Milk 
of Magnesia Tablets. 

; Phillips’ Milk of Magnesia Tablets 
present the advantages of portability 
and convenience. Where frequent 
medication is desired the tablets may 





The Preferred Laxative-Antacid 
New in Twa Forms 





be carried about in the pocket or 
purse and taken at frequent intervals 
during the day. 

Each Phillips’ Milk of Magnesia 
Tablet contains the equivalent of 
one teaspoonful of genuine Phillips’ 
Milk of Magnesia (liquid). 


Dosage: 

As an antacid: 2 to 4 teaspoonfuls 
(2 to 4 tablets). 

As a gentle laxative: 4 to 8 tea- 
spoonfuls (4 or more tablets). 


PHILLIPS’ 


Milk of Magnesia 
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i Prepared only by 
The Chas H. Phillips Chemical Co. 
New York, N. Y. 








TOLYSIN 


ad LES 
PHENACETIN 





When you prescribe TOLYSIN 
or TOLYSIN PLUS PHENACETIN 
for immediate or prolonged relief 
of arthritic pain you gain your pa- 
tient's confidence so that he will 
return for your continued therapy. 


<Gko> 
Reg. U. S. Pat. Off. 
The Calco Chemical Company, Inc. 
Pharmaceutical Division 
Bound Brook New Jersey 
(A Division of American Cyanamid Co.) 
Please send me clinical samples of 
TOLYSIN and TOLYSIN PLUS PHENA- 
CETIN. ME-2 


Dr. 


(Please Mia Sok a 
Address 
City 





State........ 


material showing that compulsory 
health insurance is badly needed. 

The C.M.A. was quick to answer 
Dr. Dodd’s complaint. Before pub. 
lication of the report, it declared, 
a general agreement to omit contro- 
versial material had been reached. 
It added, moreover, that it felt “jus- 
tified in presenting only factual in- 
formation, because a printing of 
the full text would cost thousands 
of dollars” besides the $46,000 al- 
ready spent on the survey. 

The complete report as submit- 
ted for printing by the director is 
available to anyone properly quali- 
fied and sufficiently interested to go 
to the San Francisco offices of the 
C.M.A. or to the state board of 
public health. 


IN MEMORIAM 

The late William Alanson White, 
one of psychiatry’s exemplars, is 
to have a worthy memorial. The 
psychiatric foundation bearing his 
name announced plans recently for 
the establishment of the Washing- 
ton (D.C.) School of Psychiatry 
for postgraduate training. Its pur- 
pose will be to carry on research 
and to train workers in the field in 
which Dr. White was so long a 
pioneer. 


MERCY OR MENACE 
Paradoxically, although the profes- 
sion is squarely behind the cam- 
paign to reduce traffic deaths, am- 
bulance accidents are increasing 
in a number of metropolitan areas. 
Shocked at the casualties caused 
by ambulances in New York City, 
one observer suggested recently: 
“The all-American picture of 
cockeyed irony is that of an ambu- 
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The Adjuvant in Arsenical or Bismuth 
Treatment 


ELIXIR 10D0 - BROMIDE 


OF CALCIUM COMPOUND 
(Tilden) 


is prescribed because it is: 

1. An effective source of the Iodides and 
Bromides of the body alkalies. 

2. An excellent vehicle for Bichloride of 
Mercury for use in the intermittent 
treatment. 

3. An oral prescription, making repeated 
office calls unnecessary. This in turn 
increases the probability of completing 
the accepted three year period of treat- 
ment. 

ELIXIR IODO-BROMIDE OF CAL- 

CIUM COMPOUND is potent, palata- 

ble, reasonable. Requests for literature 

from physicians will be honored. 


THE TILDEN COMPANY 
The Oldest Pharmaceutical House In 
America 
New Lebanon, N. Y. Dept. E 28 St. Louis, Mo. 
TILDEN HAS KEPT FAITH WITH 
PHYSICIANS 















A Reliable 


Medicati 
on for 
Reducing Inflammation 
and Irritation in the Nasal 
Mucous Membranes 
The therapeutic va 
il 1S based on “ 
active, colloidal, non-toxic Iodine 


It is fre 

t is: quently indicat i 
. . e 

Sinusitis, chronic Catarrhal re 


O I L ditions and certai 
» . t 
irritations sro Seasonable 


Fever, etc. 7 
Ponaris Oil contains no Ephe- 
pre A Tar derivatives, Min- 
= 1! or any form of Narcoti 
dhe ics, 


P 
EIMER & AMEND used as é be effectively 
205-223 Third Ave. Sete ab-teee ee 


NEW YORK CITY Requen, ” UPon 
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ctinidine”, an 
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—=—TAXOL= 
FOR THE CORRECTION 
OF CONSTIPATION 


Prescribe TAXOL routinely when- 
ever this pathological factor is stub- 
bornly entrenched. Mild, harmless, 
and very effective where cathartics and 
purgatives are contraindicated. Send 
for generous sample and literature. 
LOBICA LABORATORIES 
1841 Broadway New York 


—TAXOL=— 


To prevent SYPHILIS and 
GONORRHEA | 









Laboratory 
tested @ 
PROPHYLACTIC 
The anti-venereal 
disease campaign is 
on. Use only the lab- 
oratory tested 
SANITUBE — pre- 
seribed by physicians 

o for 25 years. 
m.e.Free samples and literature on request. 


THE SANITUBE CO., NEWPORT, R. |}. 


Dic cen 


Ay057Upy 


During convalescence, when the 
digestive secretions are retarded, 
the appetite as well as the assimila- 
tion of food may be greatly improved 
by prescribing Angostura Bitters as 
soon as the pathologic cause is eradi- 
cated. In suchcases, Angostura 
Bitters improves the digestion and 
assimilation of food by increasing 
the output of all digestive fluids. 
Send for free booklet, “The Secret 
of our Digestive Glands.” 


THE ANGOSTURA-.- 
WUPPERMANN CORP. 
Norwalk, Conn. 














lance crippling an innocent by- 
stander as it careens past red lights 
to save a few seconds in getting to 
the hospital. 

“Authorities should require am- © 
bulances to stop at a red light. 
Drivers on a green light naturally 
expect others to obey the red sig- 
nal.” 





JUST PUBLISHED 





ARTICLES 

THE WORKERS SAY, “YES—AND MORE,” 
by Douglass W. Orr, M.D. and Jean 
W. Orr. Two Americans sound out 
English wage-earners on health in- 
surance. (Survey Graphic, January, 
1938) 

PUBLIC MEDICAL CARE: PRONOUNCE- 
MENTS AND PROGRESS, by Michael M. 
Davis. (Survey Midmonthly, Decem- 
ber, 1937) 

ONE YEAR’S GAINS AGAINST DISEASE, by 
Iago Galdston, M.D. The progress of 
medicine in 1937. (Reader’s Digest, 
January, 1938) 


BOOKS 

HEALTH INSURANCE, THE NEXT STEP IN 
SOCIAL sECURITY, by Louis S. Reed. 
(Harper & Bros., $3) 

Mepicat macic, by David Dietz. Re- 
cent medical discoveries and their 
application. (Dodd, Mead, $3.50) 

A FARMER’S EXPERIENCE WITH DOCTORS, 
NURSES, AND KLEPTOMANIACS, by Jo- 
seph M. Dawes. (Christopher, $1.25) 

MARCUS WHITMAN, M.D., PIONEER AND 
MARTYR. (Caxton Printers, $5) 

SLEEP CHARACTERISTICS, by N. Kleit- 
man, F. J. Mullin, N. R. Cooper- 
man, and S. Titelbaum, of the De- 
partment of Physiology, University 
of Chicago. (University of Chicago 
Press, $1) 
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Prepared for you by the makers of 


TYREE’S ANTISEPTIC POWDER 


P IN 
eed. FOR TREATMENT OF VAGINAL INFECTIONS AND ROUTINE HYGIENE 
Re- Leukorrhea, Cervicitis, Vaginitis, Endometritis and other vaginal in- 
heir fections respond to treatment by the douche and irrigation method 
)) ' with Tyree’s Antiseptic Powder. 
ons, f Tyree’s is antiseptic, yet not irritating to delicate mucous mem- 
to 9 branes. It is safe, soothing and healing. Highly effective in removing 
25) thick tenacious mucus, it is used by the profession in preparation 
_ for, and as a follow up after office treatment, and is the safe prescrip- 
tion for routine hygiene. 

; Booklets for your patients sent upon request. Written by a phy- 

ns sician, they tell your patients what you would have them know. 


ae Write for a supply—and samples. 


sity 


"| Je Se TYREE, CHEMIST, INC. 
15 and H STREETS, N. E. @¢ WASHINGTON, D. C. 











IN PEDIATRIC PRACTICE 
It’s Individualized Care 





PROPERTIES OF 
KARO 


Uniform composition 
Well tolerated 
Readily digested 
Non-fermentable 

Chemically dependable 
Bacteriologically safe 
*Non-allergic 
Economical 
*Free from protein likely to 


produce allergic manifesta- 
tions. 


a 
COMPOSITION OF 
KARO 
(Dry Basis) 
Dextrin 50% 
Maltose ........ 23.2% 
Dextrose ........ 16% 
Sucrose ......... 6% 
Invert sugar...... 4% 
Minerals ......... 0.8% 
* 

KARO 
EQUIVALENTS 
1 oz. vol. 40 grams 

120 cals. 
1 oz. wt....... 28 grams 

90 cals. 
1 teaspoon 15 cals. 
1 tablespoon .. 60 cals. 





Mothers want their babies 
treated as individuals, not as cases; 
their babies followed, not their 
charts; their physiques treated, 
not the labelled conditions; and 
the doctoring done economically. 


When infant feeding materials 
prescribed are within the reach of 
every budget, mothers will appre- 
ciate the physician and the babies 
will thrive. Karo is the economical 
milk modifier. It costs 1/5 as much 
as expensive modifiers. 


For further information, write 
CORN PRODUCTS SALES COMPANY 
Dept. E-2, 17 Battery Pl., New York, N. Y. 
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% Infant feeding practice is primarily the concern of the 
physician, therefore, Karo for infant feeding is advertised 
to the Medical Profession exclusively. 
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LITERATURE & SAMPLES 








TAMPONS: The Cashay Corporation 
(ME 2-38), 50 E. 21st St., New York, 
N. Y., invites you to write for a free 
sample of Cashay Sanitary Tampons 
and an interesting booklet about them. 
These tampons are scientifically con- 
structed of highly absorbent sterilized 
cotton with a soft center of surgical 
gauze. Because of the principle on 
which Cashay tampons are made, the 
menstrual fluid is drawn directly to 
the center. By impregnating the top 
and the gauze center of the tampons 
with medication, physicians have found 
them valuable in treating a variety of 
vaginal conditions. 


CHILD FEEDING: How to Feed 
Young Children in the Home, is the 
title of a new, 68-page illustrated 
book offered free to medical men by 
the Irradiated Evaporated Milk In- 
stitute (ME 2-38), 307 North Mich- 
igan Ave., Chicago, Ill. Prepared by 
child feeding experts, it discusses such 
subjects as the value of Irradiated 
Evaporated Milk in the child’s diet; 
the correction of poor food habits; 
the need for careful planning of 
meals; why children refuse to eat; and 
the proper use of meat, sweets, and 
condiments. 


ALCOHOLISM: Complete information 
about Plasmatropin, a ccnstructive 
treatment for alcoholism, is presented 
in a small leaflet mailed to physicians 
by Plasmatropin Laboratories, Inc. 
(ME 2-38), 30 Rockefeller Plaza, New 
York, N. Y. The makers point out that 
this preparation is not a narcotic and 


is non-toxic. It consists of two ortho- 
colloidal sols in aqueous suspension— 
a colloidal iodine complex and a col- 


loidal gold. 


PHOTOELECTRIC COLORIMETER: 
An eleven page bulletin has just been 
issued giving facts about the new 
Evelyn Photoelectric Colorimeter. The 
apparatus is a single cell, direct-read- 
ing photoelectric photometer for in- 
creasing the accuracy, speed, and ob- 
jectivity of colorimetric chemical 
analysis. Write the Rubicon Company 
(ME 2-38), 29 North Sixth St., Phila- 
delphia, Pa. 


INTESTINAL SPASM AND STASIS: 
A sample of Vitagar Compound and 
a leaflet describing its formula and 
uses are available from the Freeda 
Drug Company (ME 2-38), 110 E. 
4ist St., New York, N. Y. This com- 
pound is designed to create a natural- 
ly formed, regular bowel movement in 
intestinal stasis and intestinal spasm 
where no organic pathology exists. 


RESPIRATORY AILMENTS: A copy 
of a booklet which tells the story 
about Iodotone, is yours for the ask- 
ing. This preparation, a glycerole of 
hydrogen iodide, is said to be highly 
effective in the treatment of severe 
coughs and other respiratory ailments. 
Address: Eimer & Amend (ME 2-38), 
3rd Ave., 18th to 19th St., New York, 
N.Y, 


INFANT FEEDING: Copies of studies 
summarizing recent developments in 
the field of infant nutrition are avail- 
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able from the manufacturers of Libby’s 
Homogenized (extracellular) Baby 
Foods. Address Libby, McNeill & Libby 
(ME 2-38), Union Stock Yards, Chi- 
cago, Ill. 


OVARIAN THERAPY: This descrip- 
tive folder on Estromone, estrogenic 
(ovarian follicular) hormone, dis- 
cusses the product’s value in treating 
gonorrheal vaginitis, senile vaginitis, 
functional dysmenorrhea, and in re- 
lieving natural and surgical meno- 
pause. Write to Endo Products, Inc. 
(ME 2-38), 395 Fourth Ave., New 
York, N. Y. 


IODINE THERAPY: Amend Labora- 
tories (ME 2-38), 101 W. 31st St., 
New York, N. Y., will gladly send you 
upon request a generous sample of 
Amend’s Solution, together with a 16- 
page booklet presenting full details 
about this preparation. It is described 
as a stable, aqueous solution of iodine 
for administration in thyroid, circula- 
tory, and respiratory disease. 


NASAL HYGIENE: In treating com- 
mon colds, pharyngitis, and chronic 
catarrh, B-Z Powder (pulvis benzo- 
zinc) has shown remarkable results. 
It is described as an astringent and 
bactericide for cleansing the nasal 
tract. To get your trial supply, drop 
a line to the Deleoton Company (ME 
2-38), Capito] Station, Albany, N. Y. 


SURGICAL ACIDOSIS: When acido- 
sis accomparfies anesthesia and toxic- 
ity follows surgical trauma, their ef- 
fects may be moderated by the 
administration of Karo before and 






after operation, says literature on the 
product. Karo is a mixture of dex- 
trins, maltose, and dextrose, and is 
said to be well tolerated, not readily 
fermentable, and effectively utilized. 
A copy of the literature can be ob- 
tained from the Corn Products Sales 


Company (ME 2-38), 17 Battery 
Place, New York, N. Y. 
MINERAL DEFICIENCY: Fellows 


Syrup is prescribed for renewing the 
impoverished blood stream and for re- 
plenishing the constant mineral de- 
pletion during the pregnancy and pest- 
partum period. The preparation con- 
tains sodium, potassium, phosphorus, 
calcium, iron, and manganese. You can 
obtain a generous sample from the 
Fellows Medical Manufacturing Com- 
pany, Inc. (ME 2-38), 26 Christopher 
St., New York, N. Y. 


VACCINE THERAPY: Sharp & 
Dohme (ME 2-38), Broad and Wal- 
lace Sts., Philadelphia, Pa., has re- 
cently prepared a booklet for the pro- 
fession, called “Advantages of Sero- 
bacterins (sensitized bacterial vac- 
cine) in Bacterial Vaccine Therapy.” 
You can get a copy on request. 


UTERINE DISTURBANCES: An at- 
tractive new folder gives complete in- 
formation about Ergoapiol. In cases 
of amenorrhea, dysmenorrhea, menor- 
rhagia, and metrorrhagia, this well- 
known product is said to afford symp- 
tomatic relief by stimulating the in- 
nervation of the uterus and stabiliz- 
ing uterine tone. For a copy of the 
folder write to the Martin H. Smith 
Company (ME 2-38), 150 Lafayette 
St.. New York, N. Y. 











101-105 Lafayette Street 


the HISTACOUNT BOOKKEEPING SYSTEM 
IS THE PERFECT DOCTORS’ SYSTEM 


WRITE FOR COMPLETE DETAILS AND OFFER OF 10 DAY FREE TRIAL 


PROFESSIONAL PRINTING COMPANY 


America’s Largest Printers to the Professions 





New York, N. Y. 
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A water-soluble vaginal jelly must possess the prop- 
erty of stability, or resistance to decomposition. The 
standard for stability of Ortho-Gynol is high. The 


achievement and maintenance of a high stability fac- 


tor requires the finest of materials and equipment and 
constant laboratory surveillance. 


A PRODUCT OF JOHNSON & JOHNSON 
Copyright 1938, J 





ortho-gyno 


FOR VAGINAL HYGIENE 
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